Jeath. 


The law requires that the death certificate be executed within 24 ha 


ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


VR 
25 


a ee 7 
+ ‘ 


~__ MARYLAND STATE DEPART HEALTH) 
ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALT E, MARYLAND 21201 “4 . 


t 


_ 2 Soe oe y ay 
Ag ae CERTIFICATE OF DEATH. =~ =. S436 
hes BH Te : 2. USUAL Rt NCE nce before odmission) 
2o5 o. STATE b. COUNTY 
a MARYLAND. + 
3 R TOWN (If outside corporote fimits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest towA) 
3 write RURAL and give neares} to) bt 
z Koc. fh At Mp: Chevy Qhas¢. /o- 
to) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
2 ray ‘aval ON_A FARM?, 
Ee LTyandalOh wk one dig DasmeVoret en DORs ves [no 4, 
i 3. NAME OF \ First ddle lgst 4, DATE Month Doy Year 
3 ECEASED E ; OF 
5 (Type or print) eC DEATH 
ies! S. SEX 6 COLOR OR RACE 7, MARRIED. mw NEVER MARRIED. By 8. DATE OF BIRTH 9. AGE (In yeors 2 
S r itthdoy) Min. 
2 WS \/ wiooweD [] owed FH Pf apr//S FO ce 
£ -| 100. USUAL OCCUPATION (Gis kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) (2, CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COU ? 
8 ean New York i We. 
“A. 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
5 Isaac Addis Unknown 
ir Ae aay US. ARMED pr ec 16, SOCIAL SECURITY NO. 17. INFORMANT Wi fe Address 
es, no,ar unknown) |(If yes give wor or dotes of service] . aie 
No b43-26-4227|Beatrice Addis Same as Item 2. 


After this certificate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached far use as the burial-transit permit. Th 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH {Enter only one couse per line for (9), 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) 
“fy 4 DUE TO 
Conditions, if ony, which gave ) 
tise to immediote couse (0), 


Stoting the underlying couse “Ee 

last. art (9 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 

wy I Z > » PERFORMED? af 
Lee | 4 yes [_] NO 

‘200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) {Stote) 
Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L) atwork O) 

21. ( certify that (1) (this hgspjtal) attended the deceased framee#c_9. NY toon, 25, 19_ £3 Ahat (I) (we) last 
ee saw the deceased alive an 5 19 _and that death occurred ate" .£°_M, fram causes and an the‘date stated abave. 
5 VLE ATTENDING MED. STAFE Te ees 
Es ap be ALE MD. PHYS. EF rector OC pas, OI Semi 
52 22d. ADDRESS, S V, a a 
Zz : é a fo 4 
= I Ji Cenyn “INAV l* ZH, Abadl Mt 
¢ ——_ b 4 
= Bo. BUR CREMATION, 2b. DATE THEREOF 23! NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 

a REMI ify) = - q a 

= BUYTAL | 12-30-67 Gate of H Silver Spring Mont Md 
be zi ay DIRECTOR 2 ADDRESS : 250. REC'D BY REGISTRAR 2b. REGISPRAR'S SIGNAT 

AIS (4) a J 

ANS (4) ert A Pumphrey 7Betnbsasconain Ave om JAN 5 196 proms <n 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 123 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH e 
a 

. |. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission), 
e 0. COUNTY Se Ee b. COUNTY, = 
ert Montgomer MARYLANO Virginia Princess Anne 
235 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb [| c. CITY OR TOWN (if outside carparate limits, write RURAL ond give nearest fawn) 

= Pn write RURAL and give nearest tawn} 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
The Clinical Center, Bethesda, Maryland 


Virginia Beach 


STREET ADDRESS e. 7 RESIDENC! 
q ‘ON _A FARM? 
12 Hospital Drive ves [] no (X] 


Ly 
in 


filled my 
~ 


< 
o 
8 
3 
S 
= 
5 
te 
5 
So 
2 
a 
=& ‘Eee 
= >Se 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= 33? DECEASEO_ § 3 OF 
> BSE (Type or print) aqueline Lois Akers DEATH December 5 196 
= ae $ S. SEX 6 COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [X]} 8 DATE OF BIRTH 9. het (ogres ube LYERR TF UNDER 24 HRS. 
3 o2 jost_birthdoy] loys Min. 
een emale White wiooweD [] oworcd []] 12 July 1959 8 ys. 
ze eres To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 c@s during most of working life, even if retired) INDUSTRY q KS COUNTRY ? 
2 885 gen Virginia a) USA 
2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= #c 5 
§ oEs Lois V. Hall 
£9 15. WAS OECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT . ress 
= 22 s (Yes, no, or unknown) |(If yes give wor or dotes of service} The Medical Recor 
Ss gf: No None e Clinical Center, Bethesda, Maryland 
£ Fe a2 18. CAUSE OF DEATH (Enter cdl te couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£50 l. ‘0 BY: : s ia’ 
BL oeé PART. DEATH Was MEDIATE Cause (0) RESPiratory Insufficiency 
a g = £5 / f DUE TO = 
£8238 Conditions, if ony, which gove tb) Acute Pneumonia 
eet 222 tise to immediote couse (0), DUE TO 
fa>cawo stoting the underlying couse ; . 
pia tes = lost. ads «9 Cystic Fibrosis of the Pancreas 
Es so 2 
oe yee > | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= &. ooo 
eo3es ie yes (X}_ no (] 
23 252 = | 200. ACCIOENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aSsee S [LUE EITHER, NOTIFY MEOICAL EXAMINER) 
= fuss S S | 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote} 
e2£5° = Hour “om. While Not While factory, street, office bldg., etc.) 
oS | cat work LI ot work 
eS eet 21. 4 certify thot 1) (this hospital) attended the deceased from___Dec. , 1907 , to_Dec, 5, 1907, that (f) (we) last 
Seegse 9 i , 1967 , and that deoth occurred at 9:23M, fram causes and on the date stated above. 
FESss 
S2=256s= Qo. SIGN AM 22b. DATE SIGNED 
<p O%¢ ATTENDING MED STAFF 
Sears . pays. CI _pietcror ois, [8] 5 December 1967 
Soe TCIAN 22d, ADORESS ‘T six $ 
a>2c= > PNSICIAN'S ; he ha vee t Cent ational 
= 23°83 | NANE(Type) Stuart Handwerger , Institutes of desith, Beshasda fas 
ws = 
Suz 23 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Zor es REMOVAL {Specif Ne HESS. 
oc oe urual 12/8/6 Forest Lawn Cemetery {| Norfolk, Virgini 
5 Pathe: 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR iW RE ISTRAR SIGNATURE 7 
VR AIS (4) bimes! : 
aie v/s Simiele Funeral Home Va.Beach, Va. BEC 8° 1967 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Siete 
1122 CERTIFICATE OF DEATH 17418 
_ 
2 z $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if Ae Residence before ‘odmission) 
© ~, o. COUNTY mM oNTCoM € R TEN 0. STATE . COUNTY 


MARY LAWS) LA on Re ey, 
c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest towh) 


SILVER FFRING c4wg (5-1 


b. CITY OR TOWN ir outside corporate a LENGTH OF STAY IN Ib 
write RURAL ond give nearest, town! 
Pigs wii we 3 WEEKS 


€ 
oS 
8 
3 
& 
Si 
eS 
e@ Ea 4. NAME OF HOSPITAL OR INSTITUTION {IF not in yy" pa street address) a STREET ADDRESS 9110? Daan = RSDENE 
a Ql cocmian vitcA WIRSING Home © 3 <A PS ves C] No [=e 
<« = 
= = 5 5 3. NAME OF Firsh, Middle lost 4. DATE Month Doy Year 
= > 1 F 
a ee Pipe’ ot print CHRISTING (Wo Ae ALEX dian PET. Ci 9 67 
er oes, 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
@ a 
3 §2s _t 7 fost birthdoy) 
g se Witte wioowen [wort [| $-/76 (9G yes. 
i= 
ae Be 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, or foreign country) TZ, CITIZEN OF WHAT 
ers during meh “orking life, oy if retired) yee = he COUN IREZ i 
excels OUAeMASe Qun Home Taino Greece Ces. A 
= 2o5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 S56 John Manetas Mary (Unknown) 
Lc) Jas TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT ", Addrgss car 
ty) 
SoS Sei (Yes, no, or unknown) [{\f yes give wor or dotes of service’ 10702 w9o Adale Drive 
iP No 2 ia) Ane. Seilicae? Solute dee 
ry ee 1B. CAUSE OF DEATH ra coh ote couse per line for (0}, (b), ond (¢).) F Aue BREN 
= £82 PART |. DEATH WAS P : h 
Byes j63 x IMMEDIATE CAUSE (0) aSrare LWcER IN Cul s , cae? 21 val TH 
Ver es 65 beet" 
& = 2s 3s Conditions, if ony, which gove (b) Pane REAT ns ch Rent Cc GM wTrtty 
so 235 rise to immediote couse (0), DUE To 
emcees stoting the underlying couse 
3 322 lost. a. G) 
ete Ss = 
oe 2 ee az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Else (8 ves NO 
25255 3 
2 S52 = 2o- ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sees & | OR CONTRIBUTING LICAl 
ae ae © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= nee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
a 2 eS =a 2 Hour “o.m. * ul oO noe Oo foctory, street, office bldg., etc.) 
ie Ee p.m. ot worl ol worl 
= i eI —_— 
52285 21. | certify that (1) (this haspital) gttended the deceased fram. , 19 GX, ta_12ft , 1987, that(I}(we) last 
Fay Zee saw the deceased alive an__(% (¢9 1967, and that death accurred at {22° M, from causes and an the date stated abave. 
k3 = 2b. DATE SIGNED 
r ee Pe ae ATTENDING MED. STAFF a. 19 ¢ 
Sells arnve 4h. (ehets mo. pHYs, (4 pirector CI pry. O[ Det. 1% 19 
2>S Pe Te, PHYSICANS” 72d. ADDRESS : ; 
Heges | wne(ype) Ames A, Reo® errs 8907 GERRG/A AVE, Shiver SPRANG, Md. 
af. ———y 
33233 730. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —_(Stote) 
> 
route REMOVAL (Speci 
Se fe (Specity) eS A 
e-er" Pi ae baa ay, ee eee STRAR | 250_-REGRTRARS TON Zr 
.- B a DIRECT p DRESS 250. RECD BY REGI ¥ “SAIGNAU RR gh 
VR AIS (4) fy pau ( YOORGLGA OTAY G 
25M var Idéxner : 4 A i < e DAR) g 1967 ff q 
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Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE } wary! ND 


‘+ 
4125 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisston) 
a. COUNTY 8, STATE Foe COUNTY 
OW mer MARYLAND. val 
b. CITY OR TOWN (if outsid Le crete limits; ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If odtslde corporate limits, write RURAL end gl 


writ ae and give town) 


eM ME Che CH, LSe Lif 
d. NAME 2: HO! ak fig Wis hot Ip hospital, give streey address) |) d. STREET aes 8. Daren 
tp a ad Sf 


4120 wihas ‘an for f. iF ves [1 no 


3. NAME DF Seu e/ 


DECEASED i SuIBATE Month Day Year 
(Type or print) Ma] tha je Mkeragelor 3 DEATH 1/2 a 19 6 


5. SEX cs wf RACE i. af NEVER MARRIED [-] | © Ages _, 9. AE (fans | FUNDER LEAR FUNDER 24S. 
lonths jours: ine 
wippweD [7] DIVORCED ol J 22, /VO0 


1Da. USUA pesuru en (Give kind of workdone| 10b, ND OF BUSINESS OR th (idea inty & state eran or foreign country) 12, Seay WHAT 


“ee ae eee fe, even If retired) 
to a Fon! Texas 


atin aye weer 
14. MOTHER'S MAIDEN NAl 


Vid dar Monae Stith 


DEGES ED EVER INU.S. ARMED FORCES? | 16. a. + INFORMANT Address 


sai api Sena Cr3 “CS6EI7| yrs. F den ov 


18. CAUSE DF DEATH [Enter only one cause per ling b), and (c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE GAUSE (a). 
TW DUE To 
Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sys * 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Ee ad 
= a 

é ves[] Nnof] 
= 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert I! of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEAT! 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work 


21. I certify that (1) (this , 19.4 “2, that (1) (we) last 


hospital) attended the deceased fro 
saw the deceased alive mee so 19.@ 7, arid that death occurred 9 an on the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING ate, STAFF 
M.D. PHYS. pirector [| Puys. [| 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 
William Harvey | 2l21 i Cm, 
23a. BURIAL, CN 


230. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) (State) 
REMOVAL (Specify) 


Buria 12/11/67 King. David M 


24, FUNERAL DIRECTORJoseph Gawler's Sonth”"f¥ic, 


25a. REC'D BY 8 96 


oaeQEC 15 196 


$230 Wisconsin Ave. N.W. Washington,D,C, 


1 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. had delay is 


necessary, please execute the certificate, writing the ward “pending” in peni 


e 


State Depa 


Item 18. Give Pages 1, 2, and 3 ta 


-transit permit. File pages land2 with si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4 ey? : 
Leh MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17120 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
2 OUNY MONTGOMERY bat, oSTAE MARYLAND b. OUT MONTGOMERY 


b. CITY OR TOWN (If outside corporote Jimits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


SILVER SpRING, M 3 KENSINGTON yss 


@, STREET ADDRESS 2. RRRDEE 
3229 University Blvd. ves [] no 2 


3 NAME OF First Middle Tost 4. DATE Month Doy Year 
ade) ap AHMED ALHASHINI ora 12 12 67 

5. SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED f&]] 8 DATE OF BIRTH AGE TN ra i 
Male White wipoweo [7] oworco [1]! 9/17/62 ee F 


100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CaN 
TRAQ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALID ALHA unobtainable 
KOLA OR e) ees ee ml! 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46, SOCIAL SECURITY NO. 17. INFORMANT ress 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 009 Sarfe i Ave. 

NO none Mr. A. Youssef~ Kens t 0) 


78. CAUSE OF DEATH (Enter only one couse per line for (o), (b). 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


eT BETWEEN 
ONSET AND OEATH 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


VR ASME (5) 
6M 1/67 


= 
SB 
& 
3 
s 
= 
o 
a 
5, 
3 
= 
~ 
i 
s 
= 
= 
g 9] 
va fom, “f DUE TO 
2 = Conditions, if ony, which gove (b) 
Be tise to immediote couse (0), DUE TO 
oS stoting the underlying couse 
35 mals @ 
se > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. a 
Srey eile vs [] NO 
al= 
SE 25 = 
2 2 $= | 200. EXTERNAL CAUSE WAS 20b-AESCRIBE HO ey OCCURRED. (Enter mature oLyaury in Port ISyyPert II of item 18.) 
2s & | PRIMAR Se ONTRE INST Kik A Za y ep 2 
ee S | cause oF°DI : av fé 
ee S 20. TIME of INJURY Month, Doy, Yeor SoG INTURY OCCURRES 0f. (City or town (County MW 
3 ww l|2 m While Oy tered mg V7 
BE/ ba w LA-lAvbe7 otwork L] otwork tingliny é ye y, 
i: =) 2.1 “Tap that | tack charge of the remains cava abave, held an Autapsy (_], Inspectian RQ] Inquify 1, “and in my apinian 
& s death resulted from: Natural causes [_} Acid Suicide [1], Homicide [1], Undetermined manner [_} 
=o mike CHIEF MEDICAL EXAMINER [_] 
=e 22, DATE SIGNED 
28 SIGNATURE omy Mp, _ ASSISTANT MEDICAL EXAMINER va 
Bo 5 L EXAMINE b, g es 
2a EXAMINER'S 
= 7 | |NAME (Type) phe ELDEN LR, x M, DP ae Pe CC, AH ‘a vs 
ss a 
i | 
ot 
‘4 


230. BURIAL, CREMATIOI 7b. DATE THEREOF 7c. NAME OF eg Tk CRENATORT 736. LOCATION 4 or Town) (County) (Store) 
Rl OVALS, vecity 
urd ad 6 National Me P 


24. RAL DIRECTOR ADDRESS s T 2S0 REC'D BY sa aL RS SI ata 
A ki- tke cs. 27 O/ ieee 5 “J ome DEC aff fe ‘Cay hi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


RURAL and give 


1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe te ¢ 
nf 2125 CERTIFICATE OF DEATH 47121 
2d |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COUNTY oe 

NM , MARYLAND bs On N ’ 

= b. CITY OR TOWN (if autsi imi LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corparate limits, write RURAL and give nearest’\awn) 

4 a 


qt 
“Page 


, cremation, ar remaval, and in any event, within 72 hours after death. 


ditver Spring 
TRAE OF HOSPITAL OR NSTTUTION (I nat m Faspte gv set oat) 


2} LS 
d. STREET ADDRESS @. IS RESII 
Dy c ON_A FARM?, 
| Coormrred Wwe \vatngg SA OO QUI! Darrow Street vs [J No DY 
3. NAME OF First Middle Lost, [*3 4 Pee Month Day Yeor 


Resin) WA 3 & bo \WWweRENE ALES | Bin “bee, 27 9b) 


5 Et 6. wins ORE | 7. jae A NEVER MARRIED [-] ] & DATE OF BIRTH 9, AGE (In yeors | [FUNDER | YEAR_[ IF UNDER Ta HRS. 
a last birthday) | Manths | Days) Hours ] Min. 
ioe pivorceo [JA 2-6 -\ SAV nf 


en please remave carban pape 


100. =a! Ge oe of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or foreign country) 72, CIZEN OF WHAT 
dating postal working, ren rae) INDUSTRY pee ae, coun? 
Wd C harp ate owls I boa S 
1a. FATHER'S NAME Ta MOTHER'S MAIDEN NAME a 
as Noch Code A, Unknown) 
6, SOCIAL SECURITY NO. ] 17. INFORMANT Address 


1S. WAS DECEASED iid U.S. ARMED FORCES? 


‘Yes, no, grunknawn) {If yes give war ar dates af service] - 
( ne yes gl 20 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ws € 
2U1t Darzrzow dtr 
4 


S180 1- Ss 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
we, IMMEDIATE CAUSE {o) 


Go Dynan 9 Ay) oe 


permit. 


igned by the attending physician and campletely fike 


urial-transit 


Conditions, if any, which gave 
rise 10 immediate cause (a), 
stoting the underlying couse 
last. | ae re Fe (9 


Vb 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT READ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ves) No GJ 


4 

s 

3 

a 

4 

= é 

g = 

= & | 200, ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | of Part Il of item 18.) 

ne & | OR CONTRIBUTING C) CAUSE OF DEATH 

3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fe S [nx TIME OF HIURY Month, Doy, Yeo 7d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (tote) 
= I Hour a.m. While Not While foctory, street, office bldg., etc.) 

5 p.m. 9 atwork L} atwork CJ 

= 21. U certify that (I) (this hospitol) ottenged the deceosed from________——_, 19 to J2/27 1967, thot & (we) lost 
4 sow the deceosed alive on ‘2 19 ond thot deoth occurred ots ALM, from couses ond an the dote stated abave. 


‘2%. DATE SIGNED 


t ATTENDING ; STAFE 
Sl MPa, tro OF fe O 


hauld be filed with the State Dept. of Health priar to burial 


es ‘Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Norman H 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cy ‘ar Town) Ane (Stote) 
RENOVAL( Al 


directar, page 3 shauld be detached far use as the b 
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: After this certificate has been signed by 
director, page 3 shauld be detached far use as the burial 


auld be fied with the State Dept. af Health prior ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
1126 CERTIFICATE OF DEATH 17122 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY : o. STATE y b. COUNTY 
pot Gitner y.. MARYLAND 3 Le Cn 
BD CIY OR TOWN (if outside cpeforate limits, © LENGTH OF STAY IN Ib || CITY OR TOWN (If autside carparate limits, write RURAL and give nagrest < 
write RURAL ond aiye neofet town) ‘ , LME ; - 7 
ping | Lffomiae Difuet fin tek 
d. NAME GF HOSPITAL OR INSTITUTION (If nf in haspHl, give street address) d. STREET ADDRESS 8. 1S RESIDENC 
B } ; "7 J) 5 . ON A FARM? 
plziad hb) _Nuvsizg me OR Venipe Yrive. ves [J 10 
a: HAM First y Maile Lost 4, DATE Month Doy Year 
: 4 OF 
ype oF print) ertrude BELLE Andrews DEATH /2 oye WG7 
S, SEK S COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE Tn yeors [FUNDER [ERR FUNDER ZA ARS 
‘ lost birthdoy) Min. 
LA, Fe | woowen pworceo (| 929% 20,°A 7 ai 
Too, USUAL OCCUPATION (Give Kind of work done TO, KO OF BUSINES OF TH. BIRTHPLACE (County & Stote, or foreigh country) 12 CZK OF WHAT 
uring most of wogkng life, even if retire JUSTRY ? 
"9 ee ee OEY PY CKO o WY sae. 
T3. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Cilviknweowa QLai eve en 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Oe Oe ee SD TENA 18-5 4- S090 


1B. CAUSE OF DEATH {Enter onty one couse per line for {0}, (b), (9) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


17. INFORMANT Address 


ter — Mrs. Thos. Bek 109 Vanus Dr 


INTERVAL BETWEEN 
INSET,AND DEATH 


¥f3 > DUE 10 ae 
Conditions, if ony, which gove (0) 
tise to immediate couse (0), DUE To 


stoting the underlying couse 


last. ( 
4, PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee aurorsy 
J 
3 IY p bane t1t) ves) No [tr 
= 200. ACCIDENT WAS UNDERLYING C) Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Store) 
= Hour’ o.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 ade ki Ll beohwvetkis La) 
21. | certify that (i) (this haspital) attended the deceased from [WEE ta-4 19K “that (1) (we} last 


ram causes and an the date stated abave. 
22b. DATE SIGNED 


saw the deceased alive on 
Zo. SIGNATURE 


19 and that death accurred a # ¢ 


a 
4 
ATTENDING D. STAFF 
\D. PHYS Ddicror O ms O 
Te PHYSICIANS 


M 
22d. ADDRESS 
WNL Ltn DP AD A C06 COL EFUU LE Prey 


BOS |S AT AL IC? | Baar be CASH ne Tew Ce 


24. FUNERAL DIRECTO! . ADDRESS 0 280. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE: 
Lie Cipwiing Ie. Scan Sais “AaBeCT 1961 felarke nage 


230. BURIAL, CREMATION, 7b,,DAJE THEREOE 23c, NAME OF CEMETERY OR CREMATORY 2 Lec Town) (County) (State) 
LbCS (ht Latha l ww. 


=: 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter deoth. s delay is. Ain 
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“in penci 


rworded to the Chief Medico! Examiner's Office along with farm PM3. q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


112. MEDICAL EXAMINER'S CERTIFICATE OF DEATH £72722 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission’ 
9, COUNTY Mont gemety nie 2M New York, Dh ccee 


c. CITY OR TOWN (if outside Tee mm write RURAL and give neorest tos) 


Red - Hook. 


d. STREET ADDRESS e. IS RESIDENCE 


b. CITY OR eh A utside corporate limits, c, LENGTH OF STAY IN Ib 
RURAL ond give neorest fawn) 
gaaven. | /#enths, 


CNAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give street oddress) 
H a ON A FARM? 
CatPo// Hall Necsing fome:- Red # Hock. Ne ves [] no (Xf 
7. NAME OF va Middle 4. DATE Month Doy Year 
E . . . 
Taco oni Ad< arde je ae DF A rolel. ‘8 aii De eember 30 l7 
s. SEX 6COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] ® DATE OF BIRTH 9. AGE (In years | IFUNDER T YEAR | (UNDER 74 ARS 


Fe - Ww wiowen [5 pvorceo E]] Mey £5 /§82 Eyed ae le i 


ie Da sag EE Hind of work dane 40b. KIND OE BUSINESS OR Vi. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
juring mast pf warking life, if reptres INDUSTRY R 
Moose or 2 BS Hoare . New ork. PSH. . 


necessary, pleose execute the certificote, writing the ward “pendi 


the funeral director. Poge 4 should be fo: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges land2 with the Stote Deportment 


VR AISME (51 
6M 1/67 


21. I certify thot | taok charge of the remains described above, held an Autapsy [_], Inspection KJ, Inquiry [X], and in my opinion 
death resulted fram: Natural causes a 


, Accident (J, Suicide [], Homicide [], Undetermined monner [_] 


CHIEE MEDICAL EXAMINER [7] 

es te 4. all wp, ASSISTANT MEDICAL Pog 7h /30/e7 Mas sod 

: DEPUTY MEDICAL EXAMINER & 
NAME {Troe} i oN ie. ts AES Address (Street, city, town, or county) Hho, 

wide) «| 1a 3-08 Pe ORS BB tery | 2 HAGE Pelen =r sig 


24. FANE! IRECTOR 5 ce in Ave 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE + 
WEB eRe A Pumphrey Z 587 ae Ra od AN 5 1960 ca 


= 
3 
3 
s 
s 
oe 13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Q> z ) A 
2 ent? 5 E/fin Sata co Aitcher 
a the WAS DECEASED. it Ny US. ARMED ORES? ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address f 
es, NO, OF awn) es give war ar dates af service, 
's sagen fies Elting.Atnelel_ 479 Durset Ath. fect yd 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: joenes 
5 del Hee eee me exer abut y f Enge ic : gD» 
3 dol DUE 10 é Wey 
= Canditians, if any, which gave (b) Coarclico Vase v/a Fe Di S€oSse - ears 
ze tise to immediote couse (0), DUE To 
s stating the underlying cause 
23 Baseriying cause, 
g lost. 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART '{a) 19. Be AOE 
¢ Ae vs L] No 
= = } 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
io f | PRIMARY C] or CONTRIBUTING C 
c = CAUSE OF DEATH. 
2 $ 2c. pales INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF Lads ust we 20f. (City or town) (County) (State) 
3 s jour a.m. While Nat While factary, street, office bldg., etc. 
5 = p.m. 19 eins) okaibike sled) 
eS 
> 
3 
2 
s 
a 
= 
x) 
& 
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lease remave carban 


igned by the attending physician and completely filled 


e 3 shauld be detached far use as the burial. 


Bain, Rosalind 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


fj 


After this certificate has been si 
MEDICAL CERTIFICATION 


fied with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspital ar attending physician. 
a 


should be 


TO FUNERAL DIRECTOR: 
director, p 


85 
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BE 
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MARYLAND STATE DEPARTMENT OF HEALTH ; 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~~ 


ed 
490 
442% CERTIFICATE OF DEATH 4 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE / b. COUNTY 
Montgomer MARYLAND Marudand Montgomery 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL ond give hearest tawn) 
write guy ‘and give nearest, tawn) a : pe 
or1huer opring 26 years. idver Onkeing ee 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS . 8. Bie Ws 
019210 Flower Avenne D210. Dl epee 'Avenan ves L) no Go) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
CEASED — =) OF Dy I. 
Type ar print) Po Seed aoa Kain ota December 20 96 
S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED 0 8. DATE OF BIRTH “E ea fryers JE UNDER | us IF UNDER 24 HRS. 
last birthdo Jays Min, 
Danalet | hate wows KK —owvorceo F] Nec, 13. 1946 98. Ys. i z 
ie USUAL Pagel Give ord of Merdage 10b. KIND oe BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. oe OF WHAT 
luring most of, working life, even if retired) INDYSTRY e ¢ x? 
Nentiat Seti-employed Washington, D. C, i Ke Be 
13. FATHER'S NAME E 14. MOTHER'S MAIDEN NAME 
Joseph B. Moore Amelia H. Prettyman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ra] Address 
{Yes, na, or unknawn) {If yes give war ar dotes of service] 9210 ower 1veute 
0 L Dauéd Maa adi Ai H 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond ‘. | aN ee 
PART |. DEATH WAS CAUSED BY: > DQ 
oe IMMEDIATE CAUSE (0) eve bra nromPosis eVeral hour 
3a K DUE TO | \ a: 
Conditions, if ony, which gave (b) Cneraly 20 av lero Se lorosis Se rer ears 
rise ta immediate cause (a), DUE To - 
stoting the underlying couse 
Wt eet 0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. pes? 
ves[] No [i 
200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port I! af item 1B.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 otwark L) atwork C] 


21. | certify that (I) (this hospital) attended the deceased from__f 76.6 719, ta December.20 197, that (I) (we) last 
saw the deceased alive on [2ecet Dev 20 J9 67 | and that death accurred at AM, from causes and an the date stoted abave. 


220. SIGNATURE (BesncA Wj Y anne ts ar 22b. DATE SIGNED 
AA Vn t, NY Se biecror CO pas, OO] Dece Jor 20 iA 
Te, PHYSICIAN'S / Tad. ADDRESS 
NAME (Type) |S 1, car A. Bi tr empl 9301 Colesville Red. o hee Grins, Md. 


io. BURL a 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
R ecify} 3 2 = 
Cnfombnent Dee, 2 OAY Gost Sincodu 2AD Dm isa “2 


A. [e 


\L DIRECTOS 
i hit. Be Thoma 
Werner €. “Puma 


benji, B44 ongia Avense 
téu, /ne. ides 4 f 


Ast fa 2d 4 
2Sa. REC'D BY REGISTRAR “2Sb,. REGISTRARS SIGNATURE 
‘ ef 4 3 
mC 27 1967 | # 7 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 47125 


— 
J 

fom 

no 


5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9. COUNT TATE b. COUNTY 
a NP IONS MARYLAND Yaryland Montgomery 
So. b. BU OR Yael If outside corporat es c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
wri and, give aeayest tawn| BO 
FioCkL LIES . Bethesda 37 / 


BOL ADDRESS: = e Barareh 

. 0 maka ? 
dy V2 GCEUTIAC PEM RIED fatormaclP as gan Road ves L]_no Gt 
(“TS NAME OF First Middle ei ; Le DATE er Doy , Year 


ECEASED OF 
DEATH 


Type or print) De 1G Ferraré 5 ip ACL INI 


¢. Te OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 


ase remave carban papers. 
, and in any event, within 72 hours after death. 


5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 GE se et 
U 101 
a 7a) wioowen [x pivoren [J] 9-24~1882 i 
hes USUAL rad Give ind of work done Db. KIND aT OR 11. BIRTHPLACE CE (County & Stote, or foreign et 12. AEN WHAT 
luring, most of workingJite, even if retire INDUS 
"HOUSSUTTS ee ee ey WY se 
3, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Carjo Ferrari Felicita Cherubini 
iM sean fe feta et 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘es, no, or unknown) |(If yes give wor or dotes of service] 
-_- = Lh C§- B21\-\/ Keo Gose-Va 


18. CAUSE OF DEATH (Enter only one couse per line for (o},.{b), ond (c 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 
es 


, cremation, ar remaval 


The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


= 
c 
5 
= 
i 
3 
Q.. 
te 
c i=J 
2 x : UE T0 
2205 Conditions, if ony, which gove 
Segre wee h (b) 
= 
BFSE | [eee saw 
Dees a ig the underlying cou: ‘ 
s —— ¢) 
3S = mats 
£455 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o: 19. WAS AUTOPSY 
Seo, 3 asraea PERFORMED? 
Segec |S ? 
~ 2 SS sIe yes [_] NO 1 
2s os WIS 
z 5x © | 200. ACCIDENT WAS UNDERLYING C1 ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
s2et & | OR CONTRIBUTING LI CAUSE OF DEATH p 
sz = 
oe se & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 58 S| mm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. ae: OF nay iene: “ay 20F. (City or town) (County) (Stote) 
4 m7 we lour 0.m. While Not While ctory, street, office bldg., etc. 
oy we FS pm, 9 atwork LJ otwork C] . 
at een 21. | certify that (I) (this haspital) attended the decea ed frame ZT Waste 77 _, 19 7 that (I) (we) last 
zo wo a 
ease One = Z , and thot death accurred atZ 275M, fram causes and on the date . id obove. 
Seese 2b. DATE SIPNED 
25652 
= ATTENDING MED. STAFF 
Brees pas. omrtcron_ Cavs, ol 1244 
2eug= ! 7a nice 22d, ADDRESS 
La ieee NORE tlre 
& 52 
ou3c5 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
zor es EMOVAL (Specify) ~ 
of os Ba? 12-16-1967 Gate of Heaven Cemeter i 
24, FUNERAL DIRECTOR — ‘ADDRESS 2Sa, RECO 


VRAIS Ud Joseph Gawler's Sons, Inc. 9130 Wisg. Ave.N.W, 


MARYLAND STATE DEPARTMENT OF HEALTH 


. Leertify that (D) (this wee De er the = ased fram. LO es 9_ to__p& ~ Z 7 19fg7 that GF(we) last 


© FRvfrom causes ond an the date stated above. 


saw the deceased alive an_s@ "27 , and that death accurred at 
2a. sewn a a or: 22. DATE SIGNED 
He tona= es: MD. _ PHYS. oinecror CO) pas, CO] ) te >t 7~ 
. PHYSICIAN'S. 22d. ADDRESS 
tues BDF pu ee, MD- 2513 Busklel ¢ 
Bo. ee CREMATION, 2b. DATE oa 23c. NAME DF CEMETERY DR CREMATORY ON (Ci 


Pi Se [12/30/67 ede emete 


24. FUNERAL DIRECTOR Lleytg Funeral ADDRES NIG Rai nier|,2s: 
was uous. chee Maryie 


1 1 7 £3 yy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
lle UT 
ae CERTIFICATE OF DEATH 47126 
- = 
3S Sate) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare odmissian) 
3 ey b. COUNTY yy / é 
5 \eH8 MARYLAND (W Atte é 
6S 226 c. LENGTH DF STAY IN Ib; } c. CITY OR TOWNZIF outside corporote limits, write RURAL ond give neorest tawn) 
oe pone , 
2 3 aon, L AOpy,| KrY4ate. Ao fs JO-P. 
4g 4 d. NAME DF HDSPIJAL OR ‘St ION Hf not in hospitol, gi ee Ser d. STREET AODRESS @. IS RESIDENCE 
~ 7/ Wi, ec OWA FARM? 
a 5 Lf a2 + toe’, L6/0 - 3.5. ave. vs C] No fe) 
“a = 3. NAME OF First F Niddle Tost 4. DATE Manth Day Year 
= 3s: DECEASED OF - 
eS Type ar print) EVA AL DEATH {= 27 v7 
pe S” SEK COLOR OR RACE | 7. MARRIED AY NEVER MARI 8. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDERT YEAR | IF UNDER 24 ARS. 
PEE NG [Mone 8 oie B52 7 — gee? bape [ee pe 
x 3 yis. 
20 See 100, USUAL OCCUPATION ive kind af work done TOb. KIND DF BUSINESS OR 11. BIRTHPLACE {County & Stote, oF foreign cauntry) 12. CITIZEN OF WHAT 
< <c2y cence a Hensyea tsatied) INDUSTRY COUNTRY ? 
2 S3Ee ousewile = 5 
2 & aE 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 sss Thomas Martell Amanda Tourpin 
bo, ee 5 1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SDCIAL SECURITY ND. 17. INFDRMANT ‘Address 
eo So (Yes, no, or unknown) (tf yes give wor or dotes of service)} 5 
oe i ae! ? (EZ 
2E- -~ 

= iS a3 18. CAUSE OF DEATH {Enter only one cause per line Ce . ond oe reg pe 
. £38 PART |. DEATH WAS CAUSED BY: 
SB. 38 IMMEDIATE CAUSE (o) pastttey Cpe reece 
22 SS yYAol DUE TO 
y ig = 
£2 2:0 2 Canditions, if ony, which gove (b) 5s iva) Vier ee Be Efe 
re sa) rise ta immediate cause (0), 

BB DUE TD , 
£ 22 pea the underlying couse aA ae ker hone ihe. te Vv. 
= £2 last. =e = type tuky ¢ EL, 
EI Ss = He 
= ones PART Il, OTHER SIGNIFICANT CONDITIONS ae! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 9. WAS AUTOPSY 
= @ 3 ae PERFORMED? 
e 3s 2 
a este = ves [[} No [] 

Bz e, > = 200, ACCIDENT WAS UNDERLYING £1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 

Be. | [esteron set ali 

& S | (IFEITHER, NOTIFY MEDICAL EX. 

2 a 3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 

a I Haura.m. While Not While factory, street, office bidg,, etc.) 

es 3 p.m. 19 atwork L] otwork LI 

3 

= . 

= 

o 

2 

5 

” 

ra 


should be filed with the Stote Dept. o 
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a 
8S 
Fy 
z 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 
After this certificate has been signed by the cients 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘— 


_ 7131 CERTIFICATE OF DEATH L7127 
suFt 
Ses i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before odmissian) 
8 5p co, COUNTY WY a, STATE Yj 2 b. COUNTY 
a SLhiestrettpbee MARYLAND ELE LS 2 CLM ZG OLNLA 
= =i b. CITY OR TOWN (If outside corporate limits, c. CITY OR JOWN (Jf autse carparate Admits, write ee and give nearest tawn) 
= Be write RRA rd give neargettawn) Seas t . 
a” 3 Lk ULES A Abe ae Le 
eS d. NAME OF HOSPITAL QR INSHTUTION (If nat haspital, give street addre d. STREET et RESIDENCE 
Sse wT TA OV FARIE 
BAe MO Vat) NEZ? ves [J x0 XI 
3. NAME OF First Middle lost 4, DATE jonth Year 
E ECEASED Wig or December 3 ; 67 
Sse Type of print) TTA. YA LDISA DEATH 9 
ere S. SEX 6. COLOR OR RACE 77. MARRIED [SQ] NEVER MARRIED 8. Date OF AIRI 9. AGE fin yeors  [_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
(= Sats eS Pe ithday Months | Days Mi 
Be a= la ff yy) wipoweo [7] pivorceo [J (G7) De “ey uy, Ler i 
Sele 100. USUAL OCCUPATION (Give ind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, apart try) 12, CITIZEN OF WHAT 
S a3 d af working He even ea treed) NOUSIRY WJASH.- De ct COUNTRY 25 a 
‘S i=} tee £ z 
Gas 13, FATHER'S NAME T& MOTHER'S MAIDEN NAME 
z 
wee /YoZKISS LEAH 
~ 3s 1s, WAS DECEASED EVER INU.S.ARMED FORCES? || Td. SOCIAL SECURITY HO. 17, INFORMANT Maress LO0L AYGOla Ave. 
= =) {Yes, asjepanacwe) (It yes give war or dates af service} QUIS OT £YZS° Martin Baltrotsky Silver Spring, 
of 
a2 18. CAUSE OF DEATH (Enter only ane couse per line fay (a), (b), and (¢), ’ INTERVAL BETWEEN IL 
we PART |. DEATH WAS CAUSED 8Y: ONSET AND QEATH 
cs IMMEDIATE CAUSE (a) \nee neers 
Gey DUE TO 


Conditions, if ony, which gove (b) Oe X ia ow ee 
rise ta immediate cause (a), DUE TO 
stoting the underlying cause 


lost 0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


>) ee ee 
200. ACCIDENT WAS UNDERLYING () 206, DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury # Part | ar Part Il af item 18.) 


“OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. ys OF beds Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


19. WAS AUTOPSY 
PERFORMED’ 


6 


yes [_} NO 


= 
S 
2 
S 
3 
z 
= 
s 
8 
= 


Haur_o.m. Walle) Not While factory, street, affice bldg., etc.) 
p.m. 19 aiwark CL) atwork C] 

21. \ certify thot (1) (this hospital) attended the deceased fram D&A. Sf 19.6 2, to pire } that (1) (we) last 
eS saw the deceased alive an ji~« ¥ 19.72 and that death accurred at 29M, fram causes ana? an a dis stated abave. 
(3 Za, SIGNATURE ex 22b. DATE SIGNED 

: ATTENDING MED. STAFF 
# = MD. PHYS. Ol ore O ws Of | 14 ey 
Se Zc. PHYSICIAN'S 2d, ADDRESS 
ws — 
3 es 230. BURIAL _ EREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County} (State) 
—_ * . a * . . 
eos HONE (segs Dee.10,1967 \King David Memorial Garde Falls Church, Virginia 


s 
S 


A 


re 
8 

=z 
2a 
Feng 


24. FUNERAL DIRETOR Donald M. Stein ADDRESS 232 Carroll 25b. REGISTRAR'S SIGNATURE 
‘ebrew Memorial Funeral Home St. ,NW.W.-Wash.,D Oh “49 4087 Wl ervbaa 4 edgh 


necessary, please execute the certificate, writing the ward “pending” in pen 
-transit permit. File pages Yand2 with th 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang wj 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR AISME ( 
6M 1/67 


< 


Fo 


~ 


k 


‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12132 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17128 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
COUNTY 


9 E b, COUNTY 7 “4 
Monies Coun wre || Ye , ee 
Eplimits, ¢. NENGTH DF STAY IN Ib a «CITY DR TOWN (If Qipside corporate limits, write RURAL and give nearest tawn) 


b. CITY OR st (B outside corpora 
‘ond give nearest tay 2) Hrs 
. 


alls ‘Le. f¢ 
d. NAME raat i DR INSTITUTION (I not in Sia give "ej t oddiess) a. cen ADNRE ‘ 2 RESIDENCE 
WwW. a Sinn, 5 | 7 hire We ves (] no) 
3. NAME OF First om Tost 4, DATE Month 
ECEASED Q OF 1 
‘Type or print) ate . 9) DEATH 
5. SEX 6 _& OR RACE 7. MARRIED SQ] NEVER MARRIED [~}| 8. DATEDF BIRTH J OLO | 9. AGE (In yeors 
Igst_bisthdoy) 
Write wivowe [) owored | 5/25/2920h0 vs 
1Do. USUAL OCCUPATION cn Kind af work done TDb. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12 EER ‘DF WHAT 
f ‘ if retired) COUNTRY2 
ees working life, RICIAR Tee owt ; Prtg. Wash 4 +D EG. 6) S p 
13. FATHER'S wa ) GT] 14. MOTHER'S MAIDEN NAME 
Philip J. Barbour Ida G, Turner 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT addess 73QO-Birch 
‘es, po, or unknown) |(If yes give wor of dates of service} 
" ites 216-44-955p Mrs Mary Bennett - Ave.,Tak,.Pk 


18. CAUSE OF DEATH (Enter only ane cause per_lin 
PART |. DEATH WAS CAUSED BY: 
; uy IMMEDIATE CAUSE (0} 
'77 DUE 10 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
Nie 8 @ 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 


z 
=) 
si 
= | 2o. EXTERNAL CAUSE WAS RIBE HOW INJURY PCCURREDAPAter ‘hoturg of injury i igem 18 
& Pina CONTRBLING A hone ape ER) en beer 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY "9. Doy, Year i SNTURY OCCURRES a4 De eke 0 om atecaene OF a sy am State) 
= r, 0.1. White paleo g foctory sg zines bldg. etc.) 
[4] An? v ot work at work YM LCRA 2.41 
a certify that I tack charge of the remains described abave, held an iid LI, in Zecion } 1, re aS rd i: In my opinian 
death resulted { Natural causes [_], Suicide (_], Homicide [_], Undetermined manner (_] 
er CHIEF MEDICAL EXAMINER [_] 
SIGNATURE nA ASSISTANT MEDICAL EXAMINER [_] atone 
‘ Of LE ER, 
EXAMINER'S 
ne Bey wet abes« Dec. 25/967 
2c YOR CREMATORY 23d. LOCATION (City or Town) County (tote) 


230, BURIAL, CREMATION, le: DATE THEREOF 


Bae bey) 12/29/67 Cedar Hill Cemetery | Suitland, Md, 


24. FUNERAL DIRECTOR Nalle ts Fune rai L Abpress Mt Ri NL SY Fo. RECD By REGISTRAR ISTRABS SI 
Home Inc.” Nenyieta” gAN 3 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


€ 
5 
3 


dpers\ Page 
Medd hots g 


hen please remove carbon 


, cremotion, or removol, and in ony event, wit! 


tronsit permit. TI 


ned by the attending physicion ond completely filled-in_b 


9 


e 3 should be detoched for use as the burial: 


After this certificate hos been si 


Page 4 moy be retained by the hospitol or ottending physicion. 


0 
should be fled with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: 
director, pi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(7134 


4 
CERTIFICATE OF DEATH 47129 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 

0. COUNTY o, STATE b. COUNTY 

Montromery MARYLAND Virginia 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give ngarest town! 
Bethesda (rura 58 days Manassas 


. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS 


@. IS RESIDENC! 
ON A FARM? 


Naval Hospital ¢ i ves FE) no &) 
5. NAME OF First Middle Lost 4. DATE Month Doy _‘Yeor 
; OF 
(Type or print) ario ariton BARNES DEATH December 13 v6 
5. SEX @. COLOR OR RACE | 7. MARRIED [Gq NEVER MARRIED [-]] 8. DATE OF BIRTH AGE (in yeors  [IFUNDER | YEAR [IF UNDER 24 HRS. 
sie irthdoy) Months | Doys Min 
Male Cauc widowed [_] pworceo [}{ Jul. 15, 1921 ys. 
100. USUAL OCCUPATION (oie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dupe of working He, even i retired) INDUSTRY COUNTRY ? 
M Eureka, North Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leslie Norman Barnes Eva Sthrother 
TS. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. | 17. INFORMANT Manassas AS Wareinia 


240 01 1458 |Mrs. Nancy J. Barnes, 25] Ki 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART | DEATH Wit MEDIATE CAUSE (a) Hepatic necrosis massive, with bleeding _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To diathesis 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE To 
stoting the underlying couse 
lost. bg A“ G) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Sc SS PERFORMED? 
= [[diopathic thrombocytopenic purpura ves Be} No [1] 
= | 200. ACCIDENT WAS UNDERLYING LJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour *o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 epsepled Mattvorks ( 
2). L certify that (if (this bog attended the deceased fram_O 6 WQZ_, to_Dec. 13_, 19.67, thatsttt (we) last 
sow the deceased alive on_ DEC. 13 1967, and that death occurred at. 855A M, fram causes and an the date stated abave. 
me SICH \ ATTENDING MED. STAFF ae 
~ f) mo. ens. C1 pirector_ Cas Dec. 13, 1967 
Tic. PHYSICIAN'S (\ 22d. ADDRESS 
NaME(TyPe) Roes B. Mod¥in, M. D. Naval Hospital, Bethesda Maryland 
230. BURIAL, CREMATION, Nhs THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Rl Spedh : 4 
fupvesord) 1/2/15 /67 Stonewall Memory Gardens| Manassas, Virginia 


74 FUNERAL RECTOR Felis Church Funerd?®#fome 250. RECD BY REGISTRAR a REGIQTRARS ni 
1102 West Broad Street, Falls Church, Virginia ome DEE 18 19 Vis 


R 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
et 3 4, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


— 


s) 


pa OF) 


unerol 
ond 2 
eas 


1, PLACE OF DEATH 2 meee erg (Where deceosed lived, if institution: Residence before sare On), 
o. COUNTY b. COUNTY 
S Mont gomer: MARYLAND C. 
as b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN 1b « CITY OR ot {If outside corporate limits, write RURAL ond give neorest town) 
= Bar write RURAL ond give neorest town) 2 
. Wheaton Washington a be 
Mee, d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. : Ri alas 
ae. = 
2s (//|_ lmiversity Nursing Home 620 Princeton Place, N. W. vs ‘oO no &X] 
s= a Ne or First Middle lost 4. DATE Month Doy Year 
. OF 
se {Iype or print) Elmore Loveing Barnett pan  Degember Q 1 67 
s 2 5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED (= B. DATE OF BIRTH 9. AGE y yeors IEUNDER | YEAR _[ IF UNDER 24 HRS. 
ae fost _birthdoy) Doys | Hours | Min. 
€ ‘= male Negro wipowed ([} pivorced (| 2 18/1886 Lys. 
eS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
es dug of working life, even if retired) SNDUSTRY i 3 ‘ ~e COUNTRY ? 
Bs er Massies Mill, Virginia USA 
OS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
2 Barnett Sylvia Barnett 
2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INEORMANT . yy. dr 
= (Yes, no, or unknown) [({f yes give wor or dotes of service} Wife: 620 Pr inceton Pl W 
& no 9-60-5899 
3 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: SET AND DEATH 
E IMMEDIATE CAUSE (0} 
a DUE To 


Conditions, if ony, which gove (b) 
rise 19 immediote couse (o}, 

stoting the underlying couse pee 
ie en o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) W EN 


= 
3 

ale ves] No [ 
= 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
3 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
2 Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 

p.m. 19 otwork L) “onwork () 


After this certificote has been signed by the ottending physician ond completely filled in 


le 3 shauld be detached for use os the buriol-tronsit permit. Then 


auld be filed with the State Dept. of Health prior to burio 


pspital) attended the tye trom_Noutow. 20,1967 , to Mneent 19_@7 thot (I) (we) lost 
(Om) wf 19.67, and that death accurred aa FM, fram causes and an the date stated abave, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ge 4 moy be retained by the hospitol or ottending physicion. 


= 

o 

S ATTENDING MED STAFF ee 

4 4 mo. pays.) oirecror LD_ pats 2/47 

aos | TASES 

= 4 

z Myron Lenkin “ versity Nursing\ Home 

<= | Ts ae fee 

ze 230. BURIAL CREMATION, ® yy EOF 7Bc_ NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Store) 
ess els) 2/6) 1967 | Harmony MEM Cemeter Landover P G Ce Ma_ 

t2 UYERDL DIRECT am ry) eZ gRECD BY REGISTRAR —Y_25b. REGISTRAR’S SIGNATURE 
wand) \ |e Sp in Be Atos ec 1967 


oat DEC 5 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospital or attending physician. 


—MARTTAND STATE DEPARTMENT OF HEALTH _ 
q "| j as a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i713 


Bs 


“ 
g Ef | 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
28 0. COUNTY O STATE 7s ot yg b. COUNTY : Z 
3-3 ee A eae 3 MARYLAND irginia Fairfax. 
as 3s" b. CTY. oF TOWN (i outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cue jt i t 
S Bat evs! (ewes ey” 4 bre 30 min Annandale 3 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BARE 
3S Naval Hospital 4261 Americana Drive Yes [) no GJ 
5 3 ee a First Middle Lost 4. DATE Month Doy Year 
= : F 
$32 (Type or print) Rutledge Birmingham BARRY beat December 
ae g 5. SEX 6. COLOR OR RACE { 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ise oF es 

S ost birthdo: 
iS ez Male White wiooweo [q oworclo []} Sept. 13, 1896 val a 
see 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees during ie ca il ea if retired) INDUSTRY COUNTRY ? 
Sieh Mie, New York City, N. Y. USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6cs s * 
ae Benjamin Barr: Eyelyy Birmingham 
| Sie TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ? airlax addess Virginia 
x 'es, no, or unknown) |(If yes give wor or dotes of service} 
Ha ge yes gi 081-03-9166 Mrs. Helen Stuber, 10117 Spring Lake 
< 
= ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Pe aes 
£5 PART §. DEATH WAS CAUSED BY: : fae sc lergts isearc 
See igs IMMEDIATE CAUSE (0) Ocelusive coronary arterio-sclerotic disease 
set al U0 | DUE TO 
ees Conditions, if ony, which gove Pulmonary edema 
555 rise to immediote couse (0), tb) nonary € 
: ; DUE TO 

coo stoting the underlying couse 
set last. (9 
2 2 —— 
8 3 a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ORB 
ie te | = ves &] no (] 
fsx = | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
See [EL ssanommase sa 
Seo : AL EXAMINER) 
Bias: 3 [anc TIME OF INJURY Month, Boy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
EO = Hour 'o.m. While Not While foctory, street, office bldg., etc. 
= 2 ry 9. 
soe pm 19 otwork CL] “otwork CJ 
e2a 21. | certify that (t} (this haspital) attended the deceased fram 7 l9 , ta, 9 67, that (tt (we) last 
= 7 o 7 ef 
eB saw the deceased alive an cember 1967 _, and that death accurred a M, fram causes and an the date stated abave. 
Sst Zo. SIGNATURI 2b. DATE SIGNED 
Soees Z4 ATTENDING MED. STAFF 
Bos ie etd é CB ulle- mo. pays. EC) _oecror CO pas. Q Dec. 1967 
oS . PHYSICIAN'S 22d._ ADDRESS 
Sree, MAE fies) Naval Hospital, Bethesda, Md. 
wso 
i= se 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zee macret  2/r/ 27 Creat ae - 
= r y 
Fate 24. FUNERAL DIRECTOR Moser neral Home ADDRESS “OEC 1 9. 196 Db. fold ag E < 
M1767 Warrfiigton, Virginia OL MO Dbt ott — pa — 


~¥ 


The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF Wet S, 391 WN, R ome BALTIMORE, MARYLAND 21201 
1 se a oR We /2 
a36 0" ii CE tear OF DEATH 17132 


Sep 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
5 
25% 0. COUNTY y, WP Vira i) o. STATE b. COUNTY 
so ONCE MARYLAND LAND 
rs 34 b. CITY OR TOWN (If outside carforate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (If Sutside corporote limits, write RURAL ond give pédrest town) 
= ee write RURAL apd,give nearest town) Ge 2 / < / 
el Leth €s DF Ce, GF THesd, Ji 
fe x @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street addre d. STREET ADDRESS @. RESIDENCE 
2 ks ON_A FARM? 
BE) 70) ObyL EA ZO dive pv & \s Os 
Ssz a HARE OF First Middle Lost 4, Date Month Doy Year 
ssc Type or print) SSA Mm Lf) bt DEATH Ae 42 62 _ 
Bos S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] f 8. yy 9. ASE Lise SEUNDE TEAR ane 
6 > wiooweo [7] pworco []| SHOP UI | tg al si 
ez Y's. 
tae TOo. USUAL OCCUPATION (owe Kind af wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
ots during neta fe, even ipetired) INDUSTRY COUNTRY ? Sg 
S82 OuUsEWL IE LE : 
gas 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
S58 Gadn 0. Cobeiirr Edivierg, (Unknown) 
2s 1S. WAS UBEEASEDEVERINU'S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Husband ‘Address 
EB: 5 Ng eee. (If yes give wor ar dotes of service Homer Beall Same as Item oN 
eB5ec 
= ag 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND. DEATH 
ae & om: IMMEDIATE CAUSE (0) 
oe Gy DUE TO 
gegze Conditions, if ony, which gave (b) 
ED i i i 
cREe | |sucineler oe te nen 
2 g25 i 32 ae alee we 
S255 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTOPSY 
SOL en Ss 4 
5253 | |3|_Meningeema, right frente-pakietal srea,residual ( Cranietemy 1963 YES no (J 
3 2st = [ 200. ACCIDENT WAS ent 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
a & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 ae © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
£238 SY mx. TIME OF INJURY Math, Doy, Yeor 20d. INJURY OCCURRED We. Re OF howe ane, ia 20. (City oF town) (County) {Stote) 
gfe m4 louro.m. While Not While factory, street, office bldg., etc. 
Sede ‘ m. 19 | orwork Cot work 
See 21. | certify that (1) (this haspital) attended the deceased fram , 1948, to_iD ‘2., 19.€7, that (1) (we) last 
Bases saw the deceased alive on he LLG, and that death accurred at. M, fram causes and an the date stated abave. 
2 ae To. SIGNATURE MERE ‘ab Ta 226. DATE SIGNED 
2 ae AL Jp MD._ PHYS TA onrecror O ps OO] v2~fe-e 
a 32 = 
= 2c. PHYSICIAN'S 22d. ADDRESS 
>a se AR wr } 
2=°%s l wane(tipe) = PHTRIP H, VARNER 106 26 Gesrglia Ave, Silver S Pwo, Ao 
ead £24 
+222 
22> a0 
Om 
2oF 


Bo. Siig 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tote) 
0" i + 
° Buriat” 12-14-67 Parklawn Cemete Rockville, Maryland 
x 4a FYBERAIEDIRECTOR PUMPHREY ; ADDRESS 2So. REC'D BY REGISTRAR 2Sb. a SIGNATURE 
ha ae 5 Bethesda, Maryland|,,, HEC 1967 Lin F Vsti 


So 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i7133 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence bee admission) 


17133 


T. PLACE OF DEATH 
a. COUNTY 
Mont gomer 


wn 
” 


3 


STATE b. COU 
2 MARYLAND z Maryland - OU Mend geme re 
od a b. Ty PRURAL ui autside carparate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside carparate limits, write RURAL and give neorest tawn) 
on = write and give nearest tawn} ~ 
s2 5 ab) Germantewen - (1Menths | fut. Germantown: js] 
es ar ool & NAME OF HOSPITAL OR INSTITUTION (If qo? in ene ei street address) d. STREET ADDRESS / R. f ek RESIDENCE 
zs tex 2. aa lefard Lox 2. hese BS 
BEX 3. NAME OF First Middle ATE Month Day ‘Year 
=X : iy 
= (Type or print) ary zomi Bee K with] bam “De eember 
ro) 5. SEX 6. ed OR RA 7. MARRIED NEVER MARRIED (_]] 8. DATE OF BIRTH AGE in pei TFUNDER 1 YEAR 
‘ t birthday 
2 Fe 4 Nz rorcl winowep [7] pivorcéo [J Oct 2 e hed ¥0 Se 
€ 1a USUAL OCCUPATION Give kind af work done 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. came OF WHAT 
= luring mast af working life, even if retired INDUSTRY ° % 
ce ) Matyfend. URS A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Woodward. Hees. Annee- 
TS. WAS DECEASED EVER (NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes,na,arunknown) [{If yes give war or dates af service} 


Father ~ [Be x2a- for $thefore/. Fl Germantewn. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
"PART I. DEATH WAS CAUSED BY: 


* IMMEDIATE CAUSE (a) Dig 
K DUE TO 
Conditions, if any, which gave (b) Stra ng |p # fer — - Mae 
tise ta immediate cause (a), DUE To 


stoting the underlying couse 


Page 3should be used as a burial-transit permit. File pages land 2 with th: 


last. (9) 
sz | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 ae 
{js a a ae ? 
= vs Sq xo 
= | 200. EXTERNAL CAUSE WAS “) DESCRIBE HOW INJURY OCCURRED. (Enter nature of hy in Part | ar Part I af item 1B.) 
Ee | PRIMARYNZ1 or CONTRIBUTING C1 
S| cause oF ~ttrerd. Drengelbed . fer 
S ‘2c. TIME OF INJURY Month, Day, Year ft INJURY OCCURRED LACE OF INJURY (Home, fam, | 208. (Gy or town) (County) (State} 
ire] Haur a.m. While Nat While iy: street, office bldg., etc.) 
= O pm “A 16 7o Wetworks ED) cater Faint. ort energy MA 
a . | certify thot | tack charge af the remains described abave, held an Autaps , Inspection 4}, Inquiry [Sg ond in my apinian 
21. | certify thot | tack charge af th described abave, held Aan Inspect Inquiry id Y api 


death resulted fram:  Notura! causes [_], Accident (J, Suicide [1] 


Homicide DX}, Undetermined monner 
CHIEF MEDICAL EXAMINER [7] 


, 


SIGNATURE >), (ieXk mp, ASSISTANT MEDICAL ExAMINER [_} 22. DATE SIGNED 
4). EXAMINER'S DEPUTY MEDICAL EXAMINER $C) Dec - Y, J96 ‘oe 
NAME (Type) Address (Street, city, tawn, ar caunty) 


BURIAL, CREMATION, 
REMOVA Mp Soe 


me 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


E> 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penci 


<2 


Xc 


23b. DATE THEREOF 
CG 


Fal NAME OF CEMETERY OR CREMATORY 
risbu 


LIMe 
ADDRESS 


Kocky, lle, Md. 


LOCATION (City or Town) (County) (Stote) 


¢ 


30. REC'D BY REGISTRAR 


oar) IE 8 , 


‘2b. REGISTRAR'Y SIGNATURE 


°~p 


vin 24 haurs/ 


= 


. Pages 
Zhaurs after death. 


pap’ 
ithin 7: 


, crematian, ar remaval, and in any event, 


Ss 
3 
2 
4 
Ss 
1s 
2 
e 
S 
Ss 
a 
a. 
= 
= 
ot 
= 
oS 
a. 
a 
c 
2 


2s 
a 
€ 
g 
~~ 
= 
5 
e 
s 
ra 
Ss 
= 
a 
= 
Se 
i 
S 
eS 
3S 
@ 
= 
> 
a 
= 
© 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
director, page 3 shauld be detached far use as the b 


VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1136 CERTIFICATE OF DEATH L713¢ 


1, PLACE OF DEATH 


fet V0 ta omer a Count MARYLAND 


b. CITY OR TOWN (/f outsige carparate lit c LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE wee lived, if institution: Residence befare admission) 


0. STATE Na b. COUNTY 
« CITY OR TOWN (if CU anal limits, write RURAL ond give ai town) “? 


write RURALgnd give neorest tawn) 


Ver ay Mfpbfod—1d fyb] e 
4. NAME OF HOSPITAL, OR INSTHUTION (Wnot in hospital, give o &. STREET ADDRESS RESIDENCE 
Lia Cross “fuspita HO: Lox 109.2 ves £] no [4 
3. NAME OF First, Middle a. 4. DATE Month Doy Year 
ECEASED k 
{Type or print) TRASK 9 i DEATH 
3. SEX @ COLOR OR RACE] 7. MARRIED [J me HARRI LO] & date 64 sirt 9. AGE (In years 
last_birthdoy} 
1} Ww wioweo [] pivorceo [J a 


100. USUAL OCCUPATION (Give eH of work done 10b. ba et BUSINESS OR i pif pe | country) 12. CITIZEN OF WHAT 


during nest ee life, pxen if retired) COUNTRY ? 
Qusiness Per Busnes TENNESSE ©. Luds. 
TTR os Ti. MOTHER'S MAIDEN NAME 
James Begley Callie Begley 
15, WAS DECEAS SA f ; 5 
ee ee ee Street, Ave. Rock 
No 226-16-21394A Earle Matlock-Son-in-law-708 S. Stone- 


18. use OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) A 
PART |. DEATH WAS CAUSED BY: 
2.4 IMMEDIATE CAUSE 01 Aatepepetenesicem Ce wclrovasculer Colle 
’ 


INTERVAL BETWEEN 
ONSET, AND D. 


a DUE TO 

Conditions, if any, which gove fo-s f? Q Fx Gm fe bore. 

tise ta immediate cause (0), DUE a tu BM Lv ¢ m 2 

stating the underlying couse 

es ome aes 0 Cevebyrtl anfeu SSONGHS 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART I{a) . pe 3? 
Ss >. wo 
re yes [7] NO 
& | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Part fl of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20% TE OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, farm, 20f (City ar town) (County) (State) 
2 Hour * a.m. While mene Oo factary, street, office bldg,, etc.) 

i 


p.m. 19 at work C4} ot work 


2. Leertify that()\this hospital) attended the deceased from__f/” J 2 19 to_J2 = 6 19@P7 that@iwe) last 
saw the deceased alive an 19@ 2, and that death accurred at 6 ~~M, from causes and an the date stated abave. 


Ta. SIGNATUR its be 20b, DATE SIGNED 
PHYS. toe O fe O (2- 6-6 . 
‘ 


MD. 
Me TAME yp) M. W. Shapiro Side astern Ave., Silver Spring, 
30. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION com or Fite vo (State} 
Bulbine’) 12/9/67 Maggie Smith Cemetery Jonesvil Be 


24, FUNERAL DIRECTOR pRockvilile 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Tyson Wheeler F. He Rockville, Maryland yx, DEG 8 


and? 


ra 


i papas. Pages 


within 72\hours after denip. 


9 physician and campletely filled in by the f 
|, and in any event 


Then please remove car 


hi 


-transit permit. 
crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


je 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
. pt 
shauld be filed with the State Dept. of Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ny C 
7139 CERTIFICATE OF DEATH 17135 


if as oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before nana) 
0. COUN’ TATE, b, COUNTY, y 
Montgomer: MARYLAND Washington D.C. BC. 
b. CITY OR TOWN (If autside corparate limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) ’ 149 2 
Takoma Park 6 hours Washington D.C. bf], 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS € Sis 
f / Washington Sanitarium and Hospital 611 Georgia Avenue, N.W. ves [J] nox) 
3. NAKE of First Middle last 4. DATE Month Day Year 
5 “ OF 
Type ar print) Elizabeth Ruth Belsey| tam December 1,» 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH % AGE {In ra IFUNDER | YEAR [IF UNDER 24 HRS. 
ist birthda: Min, 
ae White wioowed [7] pwore> 1} 11~3-90 Ti ots " 
10a, USUAL OCCUPATION (Give kind af work dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of fareign country) T2. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY. COUNTRY? 
Housewife tito = New_York America 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iam Ziecle Katherine Oberglock 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give war ar dates of service: i 
no 9-50-61 Patinet's chart 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c 
PART |. DEATH WAS CAUSED BY: 

ae IMMEDIATE CAUSE (a) 

422 l DUE TO 

Conditions, if ony, which gave (b) 

rise to immediote cause (a), 


COV GTI E Mewar PA IE 
toting the underlyi DUE TO 
oe 0 QCPIUD § CLOG CCAD IO VASCOAAR NERS: 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


INTERVAL BETWEEN 
SEL AND DEATH 


) 


19. WAS AUTOPSY: 


= ae PERFORMED? 
3 GEV MAYO) MEWATIS — QbF DI YING vs] 10 4 
= (Dc, ACCIDENT WAS UNDERLYING Li 0b, DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port Il af item 18.) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [/20c. TIME OF INJURY Month, Doy, Year Dd. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, ] 2DL (City ar town) (Caunty) Grate) 
¢ Haur “a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwork L) atwark OC] 
21. i certify that (1) (this hospitol) attended the deceased fram__. WW Z 19. Le, to_ DE , 19@7, that (1) (we) lost 
saw the deceased alive an 1967, and that death accurred atedZM, from causes and on the date stated abave. 
Wa. SIGNATURE ae 7A = 7b. DATE SIGHED 
pars, PSL pirecror OO) pis, OO] Ar/ ry WA a 
Zc. PHYSICIANS 724. ADDRESS 
NAME (Type) Koazer he 01eH MAR Vaa3 BL AsKA PtH IE she). alest.oc ey, 
TBQCBURIALLREMATION, | 236, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY, Bdy LOCATION (City or Town) (County), _, tate) 


REMOVAL (Specify) 1-/¢-L9.1F 
24, FUNERAL DIRECTOR ZY7 7” 7, g 


hte Berk. Ay 
25a, REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
onPEC 21 196 Clarltg 


] 


: t FOR STATE 


HEALTH DEPT.” 
eg ta 
o€ E 
uo 2 o 
2a LE. 
oe i=] 
a 73 7 
gv §& 
ss\ s 
= Gs 
See 
See 
o = 
ae ee 
Fae ey 
Seas 

a 

8 

2 
ms 
ira 


This certificote should be executed within 24 hours after deoth. It € ny delay is 


TO DEPUTY 2. EXAMINER: 


~ 


be 


€ 
5 
s 
3 
S 
= 
5 
g 
3 
2 
2 
= 
a 
es 
= 
= 
= 
5 
$ 
3 
= 
Cc 
5 
ES 
a 
i= 
°o 
o 
3 
o 
= 
2 
3 


, cremation, 
~ 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form 
‘ey 


necessory, please execute the certificote, writing the word “pending” in pen: 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os 9 burial-tronsit permi 


Heo!th prior to burio 


VR AISME & 
6M 1/67 


Items 21 Film 396 


T15= e 
7140 


MARYLAND STATE DEPARTMENT OF HEALTH 


ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 
Montgomery 


“ 
2, USUAL RESIDENCE (Where deceosed lived, if institutian: tank +2 Soy 


MARYLAND oS Maryland COUN Howard f 


b. CITY OR TOWN (If outside corparate limits, 


, LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) i % rs 
» OB, Simpsonville Noe 
d NAMES HOSETAYSR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. Pas 3 
Montgomery General Route 32 vs LJ] oO 
2g Name First Middle Lost 4. Pa Month Doy Yeor 
-ASED ; . F 
(Type or print) Hamilton Lewis Bennett DEATH 12 2 967 
5. SEX 6 COLOR OR RACE 7. MARRIED x) NEVER MARRIED iB) B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
lost pighdoy) 
” Negro wivoweD [7] pivorced [7] 8-5-30 yrs 
100. USUAL Ce CTS kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY UNTRY ?. 
ail er U.S. Post Office Maryland .o.A. 


13. FATHER'S NAME 


James Bennett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 


If yes give wor or dotes af service} 


44. MOTHER'S MAIDEN NAME 


Oxno Lewis 
17, INFORMANT 


16, SOCIAL SECURITY NO. Address 


Florence Bennett, Rte. 32, Simpsonville, Md. 


PART |. DEATH WAS CAUSED BY. 
=, IMMEDIATE CAUSE (0} 
fay 


DUE TO 
Conditions, if any, which gove (b) 
fise to immediote couse (0), DUE TO 


stoting the underlying couse 
lost. 


() 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Asphyxiation due to aspiration of blood 


from ruptured esophageal varices. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 


19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


deoth resulted frotn: 
ACTUAL Labi 
SIGNATURE 7 (> 


EXAMINER'S 
NAME (Type) 


21. Leertify thot | took chorge of the ie described 
Noturol couses é 


Severe fatty infiltration of liver YES no 
700. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B) 
TAR ae RS Deceased vomited and aspirated vomitus. 
20c. TIME OF INJURY Month, Doy, Year 2d, TNIURY OCCURRED —) [We PLACE OF IRIURY (Home, form, DOL (City or town) (County) {stote) 
bselifiel While Not While loctary, street, office bldg., etc.) pA P 
4215" gee 12-24 167 | rote CI “wie Ea ‘Home Simpsonville Howard Md. 
above, held on Autopsy PY, Inspection Inquiry BE ond in my opinion 


Homicide [_], Undétermined monner {_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


[al 


MOD. 


22. DATE SIGNED 


3b. DATE THEREOF 


Lec.2¢ [96.9 
or Town) aunty) (Stote) 


23d. LOCATION (City 


| 12/29/67 


Sb. REC ee SIGNATURE 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
172 1 A 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Sues CERTIFICATE OF DEATH 47137 
3 ge 3 1. PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
3 53 0. COUN 4, STATE uv b. COUNT 
5s ys" MoNTGomeRY MARYLAND MPR YLANO Wan TC ome 
Ss 2% BCHTY OR TOWN (F outside corporate its, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carparate limits, write RURAL ond give neorest fawn) 
= 3 write gi arest town} 
g 352" /ltagomg CARR SILVER SPRING JSR 
£ e¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 4, STREET ADDRESS @. 15 RESIDENCE 
= ».Sh I Dd ON A FARM? 
S Bee 7! (WASHINGTON SANITARIUMm + HOSP MAL 41,5 E UNWEAS:T L-VDy | ves F no 
= oS 3. Ne First Middle Lost 4, DATE ‘Month Day Year 
= 3 OF 
\e ie (ype ar print) MH#ROLD Esse BERMWE Y | _ Beam VEcEmaAR 19 
2 & 5s 5. SEX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. e/ "4 BIR 9 AGE fn years FUNDER TEAR 
= ost mM A 3 gy lost pei 
= es Py 
be es aie We (TE WIDOWED pivorceo Be 
2 56: g Oo, USUAL OCCUPATION eee TOb. KIND OF BUSINESS OR od els {County & Stote, or foreign a 12 COZEN OF WHAT 
ey ting mast of warl eH even if retire 2 
& 38 Diner TST Mie Gan ANE RICAN 
cee fares 13. FATHER'S a 14. MOTHER'S MAIDEN NAME 
ef ee ee pees 
Fa! ae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oso Bee (Yes, na, or unknown) [(If yes give war ar dates af service! ke 
& 2&e 651 TAL, KECOR OS 
a a = 18 CAUSE OF DEATH (Enter only one cause per line for (0), (bj, and (c)) UWTERVAL BETWEEN 
£225 Y: a whe 
Sess e ey ea (aust @) Acute Congestive Heart Failure 2 Sew, 2 
= feos 
23 tie Canditions, it hich os i 
= 2.2 anditions, if any, which gave sf4 sf nosi. 
26-235 rise to immediate cause (a), west eatodtic BA ee 
s ‘ 
4 ee E eo the underlying couse i‘ 
SE5L8 = 
of gon = | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zs2e2 ||8 — PERFORMED? 
e522 3 Severe Pulmonary Emphysema YES no [J 
2s 252 = | 200, ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part li af item 18.) 
Sets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 23s S | 20. TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED | 200 PLACE OF INURY (Home, a OF (City ar town) (County) (tote) 
Ea 2 jour o.m. While Not While factory, street, office bldg., etc. 
gt sce * 19 | otwark CJ “ot work_C 
esa 21. heathy thot (I) (thieskespita arora the deceased from_/O = G@ = 1967 to_p2-/9 —, 19@Z thot (!) (we) last 
S2ase saw the deceased alive an_/@-/97 ~ 19 7 and that death accurred at 2/05 fh, fram causes ace an the date stated abave. 
EFEo6os 
Sefese 20, SIGNATURE 22. DATE SIGNE| 
2 ee tL ATTENDING MED. 
See oz MD. _ PHYS BH decor O one Ol 72 19/6 
2>S8 2c. PHYSICIAN'S c Did. ADDRESS 
aigis | NANE (Type) SAMUEL A-HILLMANW,MD Bes >) aoe gee A 
Ree BR SPRING, AID RoeFoy 
Se Sa 230. BURIAL, CREMATION, Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Statey 
2 8 
oa ous 
= = 


m™Buria ec 22, 1967 | Parklawn Cemetery Rockville Montgomer Md, 
24, FUNERAL DIRECTOR ADDRESS 2a. RECD m3 peas 2. Sa NA 
VR AIS (4) . omDE. i 196 


25M 1/67 F. Gasch's Sons llyattsville, Nd. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours a 


Poge 4 may be retained by the hospital or ottending physician. 


35 
=> 
5. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7142 ERTIFICATE OF DEATH i" 
1142 C 17138 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Montgome. MARYLAND Mary dand Montcomesr: 

aS b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

os write RURAL ond give neorest town) S “4 F . [ ig 
BUSAN AAC OPAANG § years. Silver Spring S~/ 
= Pas, d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospital, give street oddress) d. STREET ADDRESS e. OWA EWE 
SE 11919 Odd Cotumbhia Pib 11919 Old Columbia Pike res EI NOt 
sss 1 NANE OF Fist Middle lost 4 DATE Month Doy Year 
= D 
Bes SL Mpeor print < ay Z Bercy pean December 19 9 67 
ec: \ [rx 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED Y7Y'] 8. DATE OF BIR’ 9 AGE in yeors [_IFUNDERT YEAR_| IF UNDER 24 HRS. 
SZ o ¥ lost birthdoy) lonths | Doys | Hours | Min. 
egeies Male “hite winowed [] pvorced 11] Nov, 1891 76 years. 
= 2 = 10, USUAL OCCUPATION ees Ei kind epee T0b. KIND OF BUSINESS OR all. Albis (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2s during eae Law fe, even em ) vent i A ia atto Wy cee 4q 
SSE ketare u oe eG Oi rgania ou 4 
ra = RONG FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2cX 2 
a =" S 1S ee sane Té, SOCIAL SECURITY NO. V7. iam : 9 
= 2 s . . res! 
ee 5 {Yes,,no, or unknown) [{If yes give wor or dotes of service! ‘ é uu 16 Bet ‘Street 
£E2 ye 220-46-5611 | Witliam Marlowe Wh Q wrudtaod 
Shes) N INTERVAL BETWEEN 
o. = ) 
£32 PART |. DEATH WAS CAUSED BY: cA BASET AND DEA 
ead IMMEDIATE CAUSE (0) -S. Q) fig ef — 
2es ) . 
Bee Conditions, if ony, which gove “ _ 
P22 tise to immediote couse (0), 
coo stoting the underlying couse couse 
sec lost. Af £AtirG€e-<4 
2 2 a 
48S | PART II. OT Soa cee STR =a G_TO DEATH BUT wry) Me i) ft TR tT DISEASE CONDITION GIVEN IN PART 1(0) fs Ce 
£8 S 
223 z Ma, [enecels he LVGAAG GLAU, ves (]_ vo [y 
Ze = es = | 200. . ACCIDENT 1S ONDERLYING CI Oh? DESCRIBE HOW INJURY aa (enter noture of injury if Port | of Port II of item 1B.) 
Caen 4 i CONTRIBUTING C1 CAUSE Be Pay 
Bec SS | (IF EITHER, NOTIFY MEDICAL EXAMINE! 
ae S 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= zs = 2 Hour o.m. thea, Not Ne foctory, street, office bldg,, etc.) 
Boao ot worl ot worl 
222 ri 7 7 
ee 21. | certify that (I) (this haspital) atfended the deceased fram_f J 7 7&’ 192-7 ta_(/ , 19_£7 that (I) (we) last 
eae saw the deceased alive an. WsZ., and that death occurred at_°Z0M, fram causes and an the date stated abave. 
Ess Roe ATTENDING MED. STARE PU 
a ¢ DALLA MD__PHYS. oe orecror OC pws. O 
See Zc. PHYSICIAYS ae 22d. ADDRES: 
ics NAME fybe) Q 
#23 TM WEL E UNA 

Sz 
Stoo 20. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
aoe REMOV: [Soest 
C= nA. a) {Mausod Dp sa £004 ala 
" 24. aye om i Vf ef o ae ia 7 To. RECD BY REGISTRAR 2b. REGISTRARS SIG ATURE 

4 / if 


Ved Wakner § ; . % id onmPEC 27 196% ~Clerbty Gere 


\ 


funeral 
and 2__ 
death. 


within 72 hours after 


@ remove carbon papers. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


igned by the attending physician and completely filled 


l-transit permit. Then pleas: 


| or attending physician. 


director, page 3 should be detached for use as the bui 


Page 4 may be retained by the hospi 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . ho 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4143 CERTIFICATE OF DEATH 17139 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY = a. STATE b. COUNTY 
Nia nt Som ex MARYLAND 


Ld 
b, CITY OR TOWN (if outside corporateffimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town, 


[2 whos tem ame | 2 One 7 BSirveR CEng oct 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ps 
Un Versi ty N é Lorna 1461 BAER sic ke, vesL]_no Pt 
3. NAME DF First Middte Last 4. DATE Month Day Year 


type or print Mp Ry B hue R. Beata December 29 1967 
MARI 


h 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]]| 8 DATE OF BIRTH 8 AGE (in years FUNDER I VEARUT UNDER24HiS. 
WIDOWED ae pivorceo[]| /O - /4/ Age: yrs. 
I or 


Min. 
CAUS Months} Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or féreign country) | 12. CITIZEN OF WHAT 
during most, of working life, even If retired) INDUSTRY p COUNTRY’ 
louse us} Ca. vn Home Do bois ,P enn. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£, Dintey Clark Sarah Reisinger 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT adress 
(Yes, no, o unkown) ee ; 2 Cc é nK c ‘ 

Q § 79-43-4765 D| Klaud K. Bittner-Son 1801 Aughst Da. SS, Mio 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). 


. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é, i Lz , ONSET AND DEATH 
IMMEDIATE CAUSE (2) ie LR A220. 
? 


r=) 
ab a, DUE TO ; r4 
Conditions, if any, which 0) Ha 4 


gave rise to Immediate 


cause (a), stating the ( OVE TO aa 3 greek , 

underlying cause last. o) ZL hott Eee OA a eee 

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJ ERMINAL DISEASI ONDITION GIVEN INPART1(a) |19. S AUTOPSY 
- ° 


z 

Ss 

2 Cz WL , ves] No [A] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Mart I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATI 

© | (IF EITHER, NOTE EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work [_] 


to. that (1) (we) last 


, from the causes and on the date stated above. 
22, DATE SIGNED 


21. | certify that (I) (this wee attended the deceased from__@Z 1964 
saw the deceased alive on BZ 1947_, and that death occurred atZ8.2% 


LE uo. ATENOM oy MEP ron SHAE 
Ee 22d. ADDRESS a 
Ftc Soe es hl haw 2 a 7 


22c. PHYSICIAI 
NAME (Ty 


23a. BURIAL, CREMATION, 23). DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (Bfty, town oF county) (State) 
REMOVAL (Specify) - 


Warner E, Pumphrey Gre, 243 Georcia Ave 
| Watee C. -umpnrey i 


pn 
Bursad Nan, 2. 1968 tevnwood Cemetoru Vaahaug 
NE R ae r ten C; Piet ADDRESS 25a. REC'D BY REGISTRAR 


SS, | pate JAN 


earrari 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ar , 
ae 2144 CERTIFICATE OF DEATH 17140 
< < 
3 Sees 1. PLACE OF DEATH Saad 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
et eeu o. COUNTY a. STATE a. b. COUNTY 
SS LLadabl, satis MARYLAND Cetaylie tefl aC 34 


ON {If outside £9 Gfporote limits, 
write RURAL ond ghiep 


5 © CITY OR TOWN (If oBiside carporaye limits, write RURAL ond give parest town 
Dali Mae? 12, / 
gn TNARE OF HOSPITAL OR INSTITUTION in hospitol, gi [x2 7 © ONL TARNE 
se 
Ss. ™ gp OP NG ES A © 2 td ves CL] No $e7 


= 
= 
2 
Bae Kgl ¢ 
= 3. NAME OF First Middle y Lost 4, DATE Month Doy Year 
OF 
; (Type or print) ZED L, a Lh teeta ae pam Pettoken/ £0 9G, 


fo Veweer bo 


sSmplete 


6 COLOR a RACE F “8. DATE OF BIRTH vf ie In fits IFUNDER 1 YEAR_} IF UNDER 24 HRS. 
gt Saethdoy) Doys | Hours | Min, 
Mesut at, pivorceo [} G2 eS yA th ba 
ive kind of work done 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
tA even if retir ZZ Jf COUNTRY? cf 
13. FATHER'S NAM 14, MOTHER'S MAIDEN, tea “ 


LILLE L 
tt WAS aay US. ARMED lazeer/ yes 16. SOCIAL SECURITY NO. 17, INFORMANT ress ano 
es, nO.gr unknown) yes give wor or dotes of service] 
Ae We Wi! Fitba!” ake 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} RSAC 

PART |. DEATH WAS CAUSED BY: 

" IMMEDIATE CAUSE ()_ Care Lnomatosis 

/ . DUE TO 
Conditions, if ony, which gove () A ocar 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last, ‘i. Pe () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


during most of wo, 


permit. Then please re 
, crematian, ar remaval, and in an' Sen 


The law requires that the death certificate be executed within 24 hour: 


I or attending physician. 
After this certificate has been signed by the attending physician and 


19. WAS AUTOPSY 
PERFORMED? 


Yes Be] NO (J 


e 3 shauld be detached for use as the buriol-transit 


5 

3 

2 

5 

BS ile 

s 3 
= = © | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
S Ss E | oR CONTRIBUTING CJ CAUSE OF DEATH 
a3 : © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= & Sm. TIME, OF INJURY. Month, Day, Yer Zod. WMIURY OCCURRED] he. LACE OF UORY{Home, form, [ 20.  {Gty oF town) (County) (State) 

a e jour ‘ 0.m. While Not While factory, street, office bldg., etc.) 
= 2 ba pm, y ct work L) cotwork LD 
=> £ 
aS a 21. | certify that (I) (this ae oe attended the deceased from_Sud of 9G )Qe, to Oe / _, \%b, that (I) (we) last 
a2 ase saw the i alive an ice li Ay 5 and that death occurred at% &_..M, fram causes and on the date stated abave. 
Es s = No. OV. evn nh wa 22b. DATE SIGNED 
Bakes MD. _ PHYS. ty orecior Cl pws, CO] /o~ /~ £2 
2>O Be me. Yd. 22d. ADDRESS 
Caan ae DAU ENG Salis How A, Willey 8218 Wisc. Ave. Bethegda, Mi. 
Wow 
$23 $s 23o. BURIAL CREMATION, 29, DATE THEREOF 23c,_ NAME OF CEMETERY 01 pal 2) 3d. LOCATION (City or Town) (County) (State) 
Pa ec Ra = 

et oesh) (Choma | ia/ialé epAR HiCREM, SOITL AUD, AD 


s 
xB 
> 
a 
i= 


2. i ee io rs i DRESS g 250, REC'D BY REGISTRAR 2Sb. on: SENATOR 
BI | Aeasih Saueic dee fe tahoe Cl oMEt 15 962 fllorban Vaop 


\ 


| MARTLAND STAIE VEFARIMENT UP AEALIA 


22a. | certify thot | tack charge af the remains described above, held an Autapsy [X], Inspection [-], Inquiry [_]. and in my apinian 


Suicide [_J, Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


death resylted fram: Natural causes Accident fx], 


5 may be retained for your files. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7908 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) 
p T. DECEASED-NAME First Middle lost 20. DATE KNOWN[] Month Da 2b. HOUR 
HEALTH DB alae tee ails December 1807 
£35 5 MARK A BLUME beat _maTeo [December 1 {KM 
ee FY 3. SEX 4, RACE 5. Da OF BIRTH 6. Ace Gee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a7 og lost i 
s2 § male white |/¥ V1, (745 bags diel a Fate a yee eae Ye" 668 | UNKn 
a as a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. — MARRIED [JNEVER MARRIED K] | 9. COUNTY OF DEATH 
— 2% ii 
ass unit) SA, winoweD [] —_ivoRceD Montgomer my 
fo. 28 TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
a = iS give street address) during most_of working life, even if retired.) | INDUSTRY 
oS Uv Bethesda ST ¢O EAT 
os £ £ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beférel 13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS?-—]'13e, STREET AND NUMBER 
_= = 3 ) gsi a 
eo) 258 ¥) wavithstbn, p.c. [is Teel lashington | YS] x0 | 4101 Cathedral Ave. N.W. 
EE ES 2 [4 FaMRS Name First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle lost 
i peas Jack Paul Blume Ethel Nelson 
Cane Tho, WAS DECEASED EVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS WASH OE 
a5 7 _ it P s : 
= a= (Yes, no, or unknown) {If yes gove war or dates of service) 219: +4: $79 AK, ay gee Vilorn’ Mth ee Wee 
os = ~ APPROXIMATE INTERVAL 
Ey ae 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
cecee PART |. DEATH WAS CAUSED BY: ; 
£3 $2 IMMEDIATE CAUSE (0). Drowning 
[aces CR DUE TO, OR AS A CONSEQUENCE OF 
oa =o A% * 4 
2o pales Conditions, if any, which gave 
BBR hie ee rise ta immediate couse (0), (0) 
So @ = FS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
See re last. 
Ew ee 
Ses eS — iG) 
=5 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
Ee eae s VATS 
$2 gé = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pes oy cite s WAS PERFORMED? 
s = os rite ‘ vex NOL) 
eeo sy aS £5 [2io. EXTERYAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
= So ee = | PRIMARY. ] OR CONTRIBUTING [_] HOUR A.M, 
$.8 Sicee & |_CAUSE OF DEATH UNK p.m 12/18 19 67 apparently drowned 
ot=n o = 20d. INJURY OCCURRED — ]2Te. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
= & factary, office building, etc.) y 
£ , uilding, etc 
4 = iS a Roerelele are ist ates Bethesda, Montgomery, Md. 
go ses 
S383 
2c a 
a ee 
2336 ~ 
Sate RENATURE iy, ASSISTANT meDicaL examiner [X] 22b. DATE SIGNED 
S ' .D. 
= Beard examiner's Werner U. DEPUTY MEDICAL EXAMINER [_] A763. > a 
ra 2 s = NAME (Type) ADDRESS(Street, city, town, or caunty) 
ee 
fees 2 ce Ba. am poe iy 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ec! . 
Cremation 4/17/68 Greenmount Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 125b,_ REGISTRARS SIGNATURE 
5I i V 
ean of Leonard J, Ruck, Inc. Baltimore, Maryland oAPR 18 968 ld ; J oOo 


lease remove carby 
cremation, or removal, and in any event, 


gned by the attending physicion and completely # 
ronsit permit. Then p 


, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the haspitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be filed with the State Dept. of Health prior to bur 


director, poge 3 should be detoched for use as the b 


*$ MARYLAND STATE DEPARTMENT OF HEALTH 
4 Fj i 4 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH LV141 


2. USUAL Se vor ceased lived, if institution: Residence before od 


o. STATE Na aon Lo se Y she ny EE cen 


c Tre a TOWN {WF outside corporate limits, write RURAL ond give neorest town) 7 > 
y yh bh attavad 


Bethesda 2 montha at 8 mS 
od. STREET ADDRESS Ru tree 
3301 Kutgera o eet |* aT 


4. NAME, OF HOSPITAL OR INSTITUTION (IF not in hese give Sica address) 
yes [] no 


ESN, oe Wie : 
3. NAME eed Middle ¥ 4 oa Month Day Year 


DECEASED 
{Type or print) A 


3 ie 
 emolel( ea OR Li) TT ARRIED NEVER MARRIED [~] | 8. DATE OF BIRTH 
i 
a WIDOWED reg owore 1] Jan, 1, 192 


100. USUAL OCCUPATION (Give kind af work te 10b, KIND OF BUSINESS OR Mh ai (County & State, 


1. PLACE OF DEATH 


0. OD 
AT OUMELY MARYLAND 
b. CY. 20 be (If outside carporote limits, . LENGTH OF STAY IN 1b 


write RURAL apd give nearest town) 


ar foreign cau mi V2 CEN OF WHAT 
Q IR 


during most of working n if retired) ee INDUSTRY 
Jaa 4 he Oh, tome Machin D Ay 
13. FATHER'S NAME 14, =a R'S MAIDEN NAME 


PIR ICK Ly 1, 7} SAD AL PPVALTO 


fi 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ifsc SECURITY NO. | 17. INFORMANT j 
(esp arunkraw) yes ve war or ates of svi Ser 330T Rutgers St. 
3 21 8-34-5337 4. Edward J, Dougher Hu f Ue fd. 
18. CAUSE OF DEATH (Enter only one cause per line fog (a), (b), and (<).) = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. 5 Cai fe ONSET AND DEATH 
j : IMMEDIATE CAUSE (0) a é 


f DUE TO 


Conditions, if ony, which gave () 
rise ta immediate cause (a), 


stating the underlying cause DUE TO 

lost. + eg > (9 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) é LES ee 
yes [-} NO 

‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Wc. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 20%. (City ar town) (County) (State) 
Hour“ a.m. While Not While foctory, street, office bldg., etc.) 
| at wark at wark 


21. 1 certify that (I) (this haspital) attende the deceased fraom_& ¢ PF 14 yap. to Av2c2$ 1947, that (I) (we) last 

saw the deceased alive 1947), and that deoth occurred at 2PM, fram causes and an the date stated abave. 
ATTENDING ‘MED. STAFF ao EY 

MD. _ PHYS. vi. precror OC) pis, Ol /e- 25-6 / 
22d. ADDRE! 

1 2309 Shose¢iedd Rodd, Wheaton, (ld. 


ane (pe) ~ Pavbe. 


Tio. BURA CREMATION,” [ 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
MQVAL {Speci } 

Karas) lec, 28. 1967| Mt. Olivet Cemetery Washington, D.C. 

24. NERA pon ; 212 WSoncia Ave. | ERE ory er“ PETAR ee oa 

\gknex ey, Jnl. a Sie helo \DATE ead 5, (a 


oe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


pm. 9 


21. | certify that (1) {this haspigl 


tended the deceased fram Es 


19___, and that death 


pe. Fails iat. , 19, that (1} (we} last 
occurred at3, 30 2M, fram causes and an the date stated above. 


7b. DATE SIGNED 
ATTENDING MED STAFF Z 
MD. PHYS, E~orecror C poy, OO] 7% 5/26, lois 
jc. PHYSICIAN'S 


NAME (Type) BERNA WALSH | ze pe Cc Kipp Br Sr. 7. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 


Buber | 12-28-67 t. Lebanon Cemetery |Hyattsville, Maryland 


24. FUNERAL DIRECTOR E 2Sa. RECD_BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ie ADDRESS Be 
2501 14tnPSEn WS Re" BSRREX tof BEz0010 Lome DEC 29. 19 fhorkag oop 


saw the deceased alive an 
2a. SIGNATURE? 


i 


1 3 71 Ls DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 3] 
: CERTIFICATE OF DEATH 17142 
£ yes A 
3 e i} se OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a os a. COUNTY o. ST b. COUNTY 
E 4 Montgomery RYLAND Marylend Montgomery 
S 2S b. CITY OR TOWN (If outside corparate limits, «. LENGTH OF STAY IN tb «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
a eee wijte RURAL ond give nearest tawn) i i ae 
pees 6 Silver Spring Silver Spring (Set 
ay d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e@. ae ay 
= “% a = ¢ 
)| 2226 Washington Avenue 2226 Washington Ave. ves [] No 
= . 
= Ss 3. RANEOF First Middle last 4. PATE Manth Day Year 
2 Be. Cpe of xin) ROSE BOJANKOSKY Saw 12-26-67 9 
2 e3s & COLOR OR RACE | 7. MARRIED KK] NEVER MARRIED []] B. DATE OF BIRTH 9, AGE {In years | IFUNDERT YEAR| IF UNDER 24 BRS, 
2 Es ol thday) | Months | Days | Haurs | Min. 
= S35 W wioowed [J pivorco []| 3—-3~95 Yh. 
s 
ge 522 Te, USUA OCCUPATION [Give Kind of war done] Tb. ND OF BUSIESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12 UZAY OF WAT 
ae luring most af warking bie even if retires ? 

2 §82 Housewife." Poland uSA 
2 ‘ya Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e . 
ee Gershon Gottlieb Sarah 
= es TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ades Be thesda,Md. 
So Ge S (Yes, no, ar unknawn) |(If yes give war ar dates af service] e ¥ ? 
3 S62 Louis Bojan(SON)7005 Loch Lomond Dr. 
o ao 7 
ae oc 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and {c,}———~ INTERVAL BETWEEN 
= £382 PART |. DEATH WAS CAUSED BY: IE F Ae Pay —— ONSET AND DEATH 
By See IMMEDIATE CAUSE (a) bce feck gee he CEC ery 
apes ic=' 3h 7 oO DUE TO fee cd —— 
8 35 x] Canditions, if ony, which gave () Gig lie ae De = @_, Zot Ss alee. ¢ Bx. =) 
= P22 tise 1a immediate cause (a), DUET % 
= cao stating the underlying cause J 
zs 855 ul aa @ 1G CZ ma Aezetn/ 
SE2oR8 — 
, a 8 a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a) 19. WAS AUTOPSY 
2b832 [8 al Bact 

recy al [st 

sz = | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item §B.) 

eee 8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 

So. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ss o S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, 20f. {City ar tewn) {Caunty) (State) 

fa 2 Haur’ a.m. While Nat While factory, streel, office bidg,, etc.) 

eee atwark L) “at wark_ CJ 

22s 

=e 

xs "S 

Sse 

Bos 

B28 

—. = 

ape 

22s 

z 22 

ose 

= 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pa 


VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1714! CERTIFICATE OF DEATH 47143 


1. PLACE OF DEATH 


I o. COUNTY 
Ss AMint 7 Glu CE a hil 
bc 


OR TOWN (If autside cgrparate limits, ¢. LENGTH OF STAY IN Ib 
$28 RURAL ond give nearést town) 
oe 22 


‘Se ks 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addyéss) d. STREET ADDRESS @. 15 RESIDENCE 
70 mi 72 ON A FARM?, 
/ ay BAR BAN $¥eo _Cxroryg Oc ves [] no BF 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
NI 


som wo Lit gal 

PR Lgl) 3 a 

¢. CITY OR TOWN (If autside carparate limits, write RURAL ang/Give nearest Own) 
4 


Chen £0 Ko 


éd in bythe funeral 
i 


< 
Ee 
7a 
a 
C4 
5 
te 
5 
o 
= 
a 
s te 
a Ss 3. Ta on First Middle last 4, are Month Day Year 
ose , Bolt 
— 35< ype oF print) AAW we € CAI VEL. 3 / og SRI beara Mec e 
Pg re 5. SEX 6. COLOR OR RACE | 7, MARRIED [5c] NEVER MARRII 8. DATE OF BIRTH 9. AGE {In years 
2 88 2 = . oO lost irate 
Se) Se STUB AME Bae wipowed [_] bworced [| 2/4E/ /FH Ys. 
é 
oe  Shye 100. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Sf e255 during mast, rking lite, even if retired) INDUSTRY @ ; COUNTRY? 
2 B85 WYER ‘S Govt, CO fiel Weer Lecco ,0Aartherh : 
Z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 65 . sy el = 
s oe Aes 3 EDO Soh To Cpen Q 
fe Bs i WAS DECEASED Se ae FORCES? cg 1b SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
[=] ets: ‘eS, NO, aF UNKNOWN) yes give war or dates of service, . 
3 2 Eo iO b78=32-4331 |AZrw Rakion = wth ~-S7m é 
£ ore 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
Saree PART 1. DEATH WAS CAUSED BY ONSET AND DEATH 
ESS Vay IMMEDIATE CAUSE (0) 
pence Secs 16Af DUE To 
£22s8 Conditions, if any, which gave (b) 
26 Pas rise ta immediate couse (0), 
ra , 
Pus wae stoting the underlying couse DUE TO 
= 5 3+ 5 last. ar i) 
oe oa = — 
7g = 3 ey > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SB Los Ss ee PERFORMED? 
Te pos 4 ves {_] NO 
5225 S 
23s 852 J 200. ACCIDENT WAS UNDERLYING CD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part Il af item 18.) 
Seeas & | OR CONTRIBUTING J CAUSE OF DEATH 
Besse & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zo 28a S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 0e. PLACE OF INIURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
a2 2250 2] Hour’ a.m. While Not While factory, street, affice bidg,, etc.) 
Poa 2 p.m. 19 atwark L) otwork C1 
Bo 21. | certify that (I) (this hospital) attended the deceased fram__/# Ee Y 19, ge oe 19@>, thef (I) (we) last 
Heese saw the deceased-olive ee ar 27 , and that death accurred at_.s7ge™, fram causes and on the date stated abave. 
REESE Tia. SIGNATURE 22b, DATE SIGNED 
@ <egcs Ty ATTENDING Po MED. STARE Va 2. 
Ss= 33 Lee $F Een DK brtcror Bits, Lees oT 
2 SS Zc. PHYSICIAN'S” = 22d. ADDRESS 
azru3s i ; 
Zeg8 | |" ihm (eye J, Doe | 
z= 
Se = $5 Bo. OM ell 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 5 
Qeet pec 
efoe B c -6-6 Parklawn Cemete Rockvi M d 
= 24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ee ROBERT A. PUMPHREY, Bethesda, Marylan WEC 8 1967 | CeLuond, Q ; 


¥ 


17148 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L7144 


ete 
3 &/ ey \ % FACE 4 etl RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
- of a. CO x a. STAT b. COUNTY 
“\ 4) * CHOW TCLS L=f?R MARYLAND nD SONIC LA P25, 
5 Ne od b- CITY OR TOWN (IF ovlide corporate limits, write 1c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
i ‘and give nearest Jown! y Ee 3 ‘a! 
2 $2 Ni S/L-U% o Lie. LI SRLS | SILVEZ SP n/C— VE 
oe g& 2 d. pe dele (If nét in hospital, give street address) d. STREET ADDRESS » e. eo bee 
Sa! a yy Sj 
37 ¢/ QLD WIT YASUE Go0o Kies Sp eo OB 
= 6 \ S|? BABS First Middle , Lost 4. DATE Month Day Yeor 
oe (Type or print) LLA [36 MSTE IM DEATH vee / 19 
& 5. SEX 6. COLOR QR RACE | 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH y 9 eI e IF UNDER 24 HRS. 
Lif / winowen RY —_—bivorceD OK /, 44 Z le 


160. USUAL OCCUPATION (Give kind of wark di 
during mast af warking life, even if retired) 


eae 
om 


lone] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


SSI IK 


US 


= on A 
13. FATHER'S NAME 


Ineo 


in 72 hours after deoth. 


Geos mara 


14. MOTHER'S MAIDEN NAME 


OM vOu) 


(Yes, m0, oF unknown) 


| 


—_ 


(IF yes, give wor or dates of service) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT Address FOC 


S270; Wy, Dome ya Ab Se 


PART |. DEATH WAS CAUSED BY: 
ra: IMMEDIATE CAUSE (0). 
432 


DUE To 
Conditions, if any, which 
gave rise 1a immediate 
cause (0), stoting the undes- 
lying cause lost. 


Then please remave carban papers. 


! 


= 
2 
ae 
a 
= 
5 
8 
2 
2 
5 
© 
BE 
ec 
ES 
i 
a 
ro 
= 
5 
MS 
13 
5 
° 
3 
~ 
wa) 
2 
o 
é 


(©) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 


ACoTE: Aly sce vii Tn FARCTIs wv INTERVAL BETWEEN 


ONSET ae sen 
ee zion sive BRTERIO SCLEROTIC 
OAR DI BVAS CULAR PiSEKe 


in, or removal, and in any event, wi 


transit permit. 


CLewtin With fhébicr. Examin 


e 


21, | certify that (I) (this-hospital) attended the 
saw the deceased alive on ee St 


 19_f, that (I) (weyelast 
, from the causes and an the date stated abave. 


A aaa fram 


c 
g = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. EAS ALORS 
cst = a 
3 S $ yes [] NO 
Pa = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
"3 & |OR CONTRIBUTING LC] CAUSE OF DEATH 
ge © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
5°38 a Hour a.m. While Not while factary. streeh office bldg., etc.) | 
3 e 3 g p.m. 19 Jat work [] at work y f\ = 
ee YZ eo, 
gS 
=< 2 
‘3 


a ie 


aE and that death pecdicrad at 7: oy 


the State Board af Health prior to burial, crema 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


@ 220. SIGNARORE . 7 DATE 
Oo : 4 
aig y ae? a P i aap, | BENING Rector) Pevs. 2- os 
faz 22c, PHYSICIAN'S. — 22d. ADDRESS = 
333 Mrovaen Mrirejenth |ylww Blot, Siuce PRM§ [Md 
3 & * aa: BURIAL, fe eS 23b. DAJE THEREOS 23c. NAME OF TERY OR CREMATOR! S) Bd. ZATION (City, tawn, ar county) 
2 & LP RYAL |0722/67 | MrKkepn pow Cem.| WYATISW/LzL Ee. 
e INERAL DIRECTOR'S SI kRture ADDRESS: Pe Spey BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
¢ yey, J 
VR ANS (4 Leese dK Ys FR I-F EMEC 2b oy 


AK 


boa 
i=) 
a 
” 
> 
4 
BA(eal 


= oy 
som 
> 
a 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay i 


Item 18. Give Pages 1, 2, and 3 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PNM3. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the St 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME 


6M 1/67 


b te Depa mi 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


My 


| 


ee | 


“} 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7149 
Vik MEDICAL EXAMINER’S CERTIFICATE OF DEATH AT465 
1 re DEATH 2 hour IDEN: (Where deceosed lived, if institution: Residence before odmission) 
0. 2 . b. COUNTY 
i | Ponto OPNEL SG MARYLAND : Morytand Mentgemer¢ 
b. CY Of 9 ipidg we fe if LENGTHCOF ST 7, «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) | 
write £39 q git awe 
BeWeda, Ail | Taems fark. fe 


d. NAME OF HOS! RAL OR STITUTION (If pot in hospital, give street oddress) 


d. STREET ADDRESS e IS RESIDENC! 
ON A FARM? 


rea - ves ["] 


a 4. ape lonth Doy Yeor 
i ae’ tie 
IF oan aus. 


” DECEASED 


(Type or print) kK k 1) 
Sate 6. COLOR OR RACE 7, MARRIED ER MARRIE| 8. DATE Of pIR 9._AGE (In yeors IE UNDER 1 YEAR 
if a4 a a, Ly os hd thdoy) Months | Doys | Hours 
woorto [] Divorced (4 “A yes. 
1Do. USUAL SOTTO Give at of work done 1Db. KIND OF BUSINESS OR I]. BIRTHPLACE 3 or O_ country) 12. aie OF WHAT 
di t of wor fi A etired INDUSTRY JUNTRY ? 
uy ae eae life, even if re Pe New Jersey 1: ae 
13. aa S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT W1Te Address 
(Yes, me neces If yes give wor or dates of service] } p Same as Item 2s 
229 -32~-647¢Mamie M. Bra 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
I06 4 yee CAUSE (0) Faceratien tConTusien ef Bran 
DUE TO 


Conditions, if ony, iS gove ) Penctun F ShaeLb ONE Le feb fro~S<fbcd Svelde 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ls (¢) 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTORSY 

= YES no () 

S 

= Pina Pe conTing o "Zz wy HOW INJURY OCCURRED. (Enter noture of injury ing act | or Port I! of iter 18.) 

be or a & 2 

© [Gust oF be y Lf J artic, thle orm eral grd 

S 2c. TIME OF INJURY Month, eo Yeor a = Y OCCORRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

e While Not While foctpry, street, office bldg., etc.) 

2 ota. 12-4 96 otwork PX ot work cate. AL Sathesa Mont- Mel 
7M. | certify that | took charge af the remains described abave, ‘held an Autapsy71, —Inspectian [4, Inquiry [and in my apinian 
deoth resulted from: Natural causes [_], Accident LI, Suicide (J, Homicide (J, Undetermined manner (_] 

a CHIEF MEDICAL EXAMINER [_] 
Be obess 22) (3248 Mp. ASSISTANT MEDICAL EXAMINER [J ph J 4 y a2 BSE Senet) 
e DEPUTY MEDICAL EXAMINER F4 67 
EXAMINER'S 
NAME (Type) JOHN G, BALL Address (Street, city, town, or county) “Seenbbhas §{ Mds 
230. BURIAL, CREMATION, Ke DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) can (Stote) 
Geen me an 2 C i 


< fate DIRECTOR ADDRESS 


ROBERT A, mans Bethesda, Maryland 


250, RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


om DEC 1B 19 7 fConb ng odtege 


permit. Then please remove corba 
> 


jgned by the attending physician ond completel 
-transit 


should be filed with the Stote Dept. of Heolth prior ta burial, cremotion, or removol, ond in ony event, within Thours after deoth. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withj 
director, poge 3 should be detoched for use os the buriol. 


2A /FUNERAL DIRECTOR ADI 
ve ais (4))) \\\ W/, 
25M 1/67, Lp fr 2 


“cs MARYLAND STATE DEPARTMENT OF HEALTH 
id 1* ny 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
CERTIFICATE OF DEATH ivige 
ile LAG OF DEAT 2. USUAL RESJDENCE (Where deceosed lived, if institution: Residence before odmission) 
9. COUN 0. STAT b. COUNTY “4 
\ Or OME RY MARYLAND LAGINIA A 


b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TAWI(IF outside corporate limits, write RURAL ond give neorest town) 


ily ae ae ky / ‘KR: Sines. 23. iS ORFOLK. 


& NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


13, het STEP. XS. 


© 19 RESIDENCE 
ON_A FARM? 


LOT dESD A - eve ae NS inte foe ves EJ no bY 
3. NAME OF ‘apm, Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF y 
(Type or print) CLA? e OOKW (ARQ) DEATH 42 xy 1 &7 
S. SEX 6. COLOR OR RACE 7. MARRIED wl NEVER MARRIED oO B. DATE OF BIRTH 9 He fryers IF UNDER | YEAR_| IF UNDER 24 HRS. 
ipthdor Min. 
ff) wioowe) [] oworco []| S-/7-S6 1) i 
pee USUAL oe va fe oi of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) STEN O WHAT 
FAG most of w&rking lite, aver retire TRY. ? 
Hien “WSNAY Ker WOKS, 
3. JEATHER’S NAME * : 14> MOTHER'S MAIDEY NAME 
DECK ENINART ney Yew Mune 
15. WAS DE “ASED a Ei i U.S. ARMED. FORCES? 16. SOCIAL SECURITY NO. 17. JNFORMANT idress 
Ney 10, or unknown) Ye Wor or dotes of service! 2 Wa 
"Dw rage Zz Af 52. AISA EST'S. ST 


INTERVAL BETWEEN 


NET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond Oy 
PART |. DEATH WAS CAUSED BY: 
> Le IMMEDIATE Cause hae eae ee 


DUE TO 
Conditions, if ony, which gove (b} p ee eats 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
et 3) 
z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 ves] NO 
= | 2o. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S fmm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
= Hour“ o.m. While Not While foctary, street, office bldg,, etc.) 
pm. 19 ot work at work LJ 
21. | certify that (1) (this-hespital) atfended the deceased from DoF Z ms 5, SL, thot (I) (@aelast 
saw the deceased alive on__2 EZ, and that death accurred ZEN, from couses and on the dote stoted obove. 


220, SIGNATU ATTENDING STAR 22. DATE mes 
eee Pectin Bo o._ five JA beecroe C1 bis (2/25 4 CF 

. PHYSICIAN'S. lo Me ADDRESS 

Wy thee” Loewner? en CL ( bcesvrete re \ Yernee MD. 


Ao. 


230. BURIAL, CREMATION, VoVZ8 DATE ed 3c, NAME OF.CEMETERY OR CREMATORY (Stote) 
REMOVAL Spegify) p f 
as (S|peavemy —_|fh 
DRESS ig, RECD BY_REG| 
: Beg ‘abe poe pe 


lease remave carban pgp 


physician and completely filled in bys 
, and in any event, wit 


en pl 


transit permit. fh 


ar attending phy: 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VIFAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


&« 
VFS! CERTIFICATE OF DEATH LY147 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNT q stat % b. COUNTY a 
t—otd of MARYLAND ashington D.C. 
B. CY OR TOWN (If outside e@fparote limits, C LENGTH OF STAYIN Tb [fc CITY OR TOWN (If outside comporate limits, write RURAL ond give neorest town) 
ae and give neerest tawn) 53> 3 
Ateld DPunte || Vashi ¥? 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS «. B RESIDENCE 
; Randolph Hi N ng Home 2916 7th St N.E. ves [] no Ed 
Es NARE OF First Middle Lost 4 ATE Month Doy Year 
Type of print) GERTRUDE BRAUNER DeaTH Dec 
5. SEX 6 COLOR OR RACE | 7. MARRIED F-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE i soe 
t 
Female Cauc winowd FJ pivorct 3-13-1892 ID a 
100. USUAL el (Give pit of ih done 10b. Tee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ea OF WHAT 
luring most of working fife, even if retire . . 
al Worker Amer. Red Cross District of Col. itis 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Brauner Caroline Hanke 
rs WAS DECEASED Be in US. ARMED FORCES? | Té SOCIAL SECURITY NO. 17. INFORMANT Address 
8s, ho, or unknown, yes give wor or dates oF service, s 
“ Bh aa b79-44-52798 Evelyn Woodward - Neice 


18. CAUSE OF DEATH (Enter only one couse per Ji 
PART |. DEATH WAS CAUSED BY: 

ergs 0 IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove () 

tise to immediote couse (0), 


fe for (0), (b), ond (c)) 


INTERVAL BETWEEN 
v ONSET AND DEATH 


After this certificate has been signed by the attendin 


d with the State Dept. af Health priar ta burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial- 


ie 


pai 


Page 4 may be retained by the hasp' 
shauld be fi 


=> 1O FUNERAL DIRECTOR 
directar, 


» 
z 
=a 


stoting the underlying couse DUE TO 
lest: @ 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Mera: 
= 
= ves [J NO EY 
& | 20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING CJ CAUSE OF DEATH 
J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour “o.m. While oO Not While oO foctory, street, office bidg., etc.) 


p.m. 19 ot work ot work 
21. | certify that (I) (this hospital) attended the deceased fram_/O. - J  ,196°7, to_ 12/2 _, 19.67, that (1) (we) lost 
saw the deceased alive on LA 79 and that death occurred otf» AM, from cduses ond on the date stated abave. 


= 19 
ATTENDING me. an 7b. DATE SIGNE 
Y SAL a D) MD. PHYS. re orector LC) pws. OO} JQ 
72d. ADDRES QHD ston) 
MD ‘ee 7 


Zc. PHYSICIAN'S 
NAME (Tye) B.C. Bendla O820 Georgia Ave 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Crometton 12/31/67 Lee Crematory Washington, D.C. 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


\ 


Lee F.H., 300 4th St NE, Wash., p.c, [om JAN ¢ 1968 (Chonbs, 


ipo ao 


letely filled in 


permit. Then please remove carbon pap 
or removal, ond in any event, wit! 


The law requires that the deoth certificate be executed within 24 hours ofter death. 
to burial, cremotion, 


Poge 4 may be retoined by the haspitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
oge 3 should be detached for use as the burial-tronsit 


should be fled with the State Dept. of Heolth prior 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond comp 
director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17152 CERTIFICATE OF DEATH 17148 
1 bes Fe = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COU . je 
° MOWTGONERY tou | Gace. yc. SOR 
b ci PeTONW i outside open . LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write ind give nearest town, 
WHEAT ON 37 MONTHS Warsi. D-C. 7-2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS va e a i: Hd 8 
WHEATON NURSIVG HOME AW Ue I7 ST WW vs) no 
a cae First Middle Lost 4. PATE Month Doy Year 
(Type or print) N A R Cc. BREE W DEATH 12 é / 19 67 
S. SEX 6. COLOR QR RACE | 7 MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE eas m 
ie Hite | woowo O pworceo []| OCT P- P72 bee sal Saal 
19s, LALO PATE Give a of SERED 0b. FRO Facies OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ary ie WHAT 
4 tit ae 
Be te aC HER USTRY_ WASHIIVG TON SG Sy 
13. FATHER’S NAME 14” MOTHER'S MAIDEN NAME (VAP Td f= 72 (4 
MICHAEL BREEAM ipctppekty/ “O'S RIM 


1S. WAS vet EVE! i U.S. ARMED. Loe f 16, SOCIAL SECURITY NO. 17. INFORMANT Address EY . 
Nee eavenororPiesol seve 577-30-5280-R Robertd. Beyler-3024 Oliver St. NW, 


18. CAUSE OF DEATH (Enter only one couse per line {95 (0), (b}, ond (¢). - a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " Senerrligs , SET AND DEATH 
- is IMMEDIATE CAUSE (a} 
6 DUE 10 2 


}) 
= ’ 
Condiixons, if ony, which gove (b) tt ete. 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. x -; er 0) 


_z | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ON GIVEN IN PART 1(9}, <p> 19. WAS AUTORSY 
ae : Lama g. poate : pocndttee ves [] No BR] 
© {200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME. OF INJURY Month, Doy, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour *o.m. While Not While foctory, street, office bldg., etc.) 
19 ot work L] ot work | : 
2. | certify that (I) (this haspital) attended the deceased fram__C77ed= 96H to_plee> 2/1967 that (I) (we) last 
saw the deceased alive an_e&~“e- 2/197, and that death accurred at FM, fram causes and an the date stated abave. 
Mo. SIGNATURE 2b, DATE SIGNED 
Ff. ATTENDING MED. STAFE 
MD. _ PHYS. oirecton C1 bus 
Te. PHYSICIAN'S Td, SoS Pc 
ty 5 
NAMECYP] De Bertram F. Schaefa V7ere fass- Ave. Net legs h. 
230. SURIAL CREMATION, %b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Bad. VOCATION (City or Town) | County) to) 
REMOVAL (Specify) 5 
Burial 12-23-1967 M.Olivet Cemetery Washington, D.”. 


4, FUNERAL DIRECTOR, 


i i ISTRAR "5 SJGNATHRE 
ogeph Ggwler's Sons, Inc “pee pine Aye. NW ieae¢ 2 8 196 ‘ polar a ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17153 CERTIFICATE OF DEATH 17 


N 
Sz ¥ PIA OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
=e 0. COUNTY rs 
He Lyne. LEA MARYLAND 


a. STATE b. COUNTY 
Lad. bs MLAS saa 
b. CITY OR TOWN (If outside of i ¢. LENGTH OF STAY IN 1b « CITY OR Ta’ if autside corporote Jimits, write RURAL and give né6rest town) 
write RURAL-gnd - 
Lbecege? Me a Lb [4 
d, NAME OF “TOSDITAL “OR INST TUTION (If not in hospital, give street oddres: d. STREET fo . @. IK RESIDENCE 
! ? 
feheedon! ET ay 
am Na OF as First Middle 2 last 4, DATE 1 Doy Year 
A / OF 2 
(Type or print) “ited Lovett ltr. DEATH sa os KF 0G 4 
IF UNDER 24 GR: 


5. SEX 6 COLOR OR RACE [ 7. MARRIED [_] NEVER MARRIED [-]] B. OATE OF BIRTH P= Q-/HQ] 9. ACE iB yeors {_IFUNDER | YEAR 
Le winoweo Xd] oworco (]| Ateeerzetes 


irthdoy) | Months ] Doys | Min, 


4 hours after deoth. 


last 


|, ond in any event, with 


Then please remove carbdq_pape 


yts. 
hea USUAL gee ive kind of rox done 1Ob. KIND OF BUSINESS OR MW BIRTHPLACE Kceuaiye Ste, or foreign country] 12. CITIZEN OF WHAT 
ge DrkingJite, even if retire INDUSTRY COUNTRY ? 
LoL AD 45C.. GSA 
13. rae NAME 14, MOTHER'S MAIDEN NAME 
Tien 2s B QENVAN BATARL 
ie ead By fives 5. ARMED ee 16. SOCIAL SECURITY NO. 17, INFORMANT B. Address 
es, no, of unknown yes give war or dates of service! . 
Lidice) eptuve Prev An Sameds#: 


18. CAUSE OF DEATH (Enter only one couse per line, 
PART |. DEATH WAS CAUSED 8Y: 
ite IMMEDIATE CAUSE (0) 
Tee DUE 10 
Conditions, if any, which gave (b) 
rise ta immediate couse (a), 


7 =e 
stoting the underlying couse DUE TO 4 eile Yr 
last. (0) CBA AN i 


en cen 


(a), (b), and (¢)) 


if cremation, or remova 


E 
o 
a. 
tS 
2 


The law requires that the death certificote be executed withjp 


Page 4 may be retoined by the hospital or ottending physician. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. PEOTeDT, 
S atc. “ir. 
3 5 yes [) No 
& | 200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Hour o.m. While Nat While foctary, street, affice bldg, etc.) 
p.m. 19 atwark C) “otwork CI 


(O-4 bb 0 72-27 , that (I) (we) last 
and that death accurred at 1S, M, fram causes ond. an Ais date stated abave. 
i 22b. DATE SIGNED 


director, poge 3 should be detached for use as the b 
should be filed with the Stote Dept. of Heolth prior to buriol 


3s 
o 
e 
Ss 
& 
72 
€ 
S 
= 
= 
a=) 
o 
gS 
= 
eo 
Di 
= 
3 
= 
2 
o3 
° 
a 
= 
> 
a) 
= 
2 
4 
> 
tt 
C3 
2 
o 
2 
w 
3 
aS 
= 
2 
= 
3 
s 
2 
ce 
s 
= 
a 
5s 
iw] 
= 
=) 
F 
wi 
=z 
ao} 
= 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED, ‘STAFF 
Mi MO. PHYS. orector C) pays, O 2 cau - 
SS 22d. ADDRE: 
“Man (pe) Keren Let, IS eR joye/ Uln bedkge wn! ko he meses the 
Ba. RROvAE TN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
8 pecify’ ”, , , 
Beers 2-AR-G WF, OLie¥ Gm. Ce tuadicessader iC. 


ven FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
25M 1/ es 2 CSC OSU Ercnral Howe = Woah O.C\ om JAN 2 (Clartas | 


v if e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T7156 CERTIFICATE OF DEATH = tt 


ha 


‘(_, and that death accurred at L245 M, fram causés and an the date stated abave. 
7b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. OO owrectror CO) prs, £3] Dec. 12, 196 


21. L certify that (J) (this hospital) attended the deseased fram__Dec, 8. mals, , 10_Deg.9—, 1967, that (f) (we) last 
saw the deceased alive ones FO BE 
220. SIGNATURE AN 


= —“s 
8 SEs T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 5-3 0. COUNTY o. STATE b. COUNTY j 
5 2s Montgomery MARYLAND Maryland th Se 4 
s B. CY OR TOWN (IF outside corporote jt © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
write ind give nearpst tawn} i 

3 Bethe saat eral) 1 day Patuxent River ie ive 
£ , | a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 2B RSIDENCE 
= YE e, : 
- wean Naval Hospital MEMQ 777A ves (] no ft 
< = 
a Lo an Aaa First Middle Lost 4. Bar Month Doy Yeor 
= §et Clype or print) Christine Marie BREWER DEATH December 9 06 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors  [_IFUNDER | YEAR_| IF UNDER 24 HRS. 
3 §¢s enn @ lost (eysors Months Min. 
ce Ps ee, Female Cauc wipowed [_] porced []| Dec. 8, 1967 ae 
® Se Ta, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 eS during moi ryorking je, even if retired) INDUSTRY 5 COUNTRY ? 
2 888 N/A Patuxent River, Md. USA 
= SoS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £55 if 4 
§ cee Wiley Phillip Brewer 
<« £ 2 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT MieRiver. Md 
3 cere S (Yes, na, pr unknown) |(If yes give wor or dates of service 1 ? = 
& 2&3 N/A N/A Mr. Wiley P. Brewer, MEMQ 777A 
ee eS. 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), ond (c).) INTERVAL BETWEEN 
- £58 PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
Bess E ry re, IMMEDIATE CAUSE (0) Meningomyelocele 
eee at es DUE TO 
= o2e 9 Canditions, if ony, which gove (b) 
os. 222 tise ta immediote couse (0), 
= > v4 stoting the underlying couse DUE TO 
BS 825 TY Sere mee (@ 
a are = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Drs 
= @ slo SS 2 
= oes /\z ves fe} No [1] 
= Sz = | 20. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 18.) 

Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 

Be © 1 (iF EITHER, NOTIFY MEDICAL EXAMINER) 

$s S [20c. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) (rote) 

ae g Hour o.m. While Not While foctory, street, office bldg., etc.) 

ve p.m. 19 ot work ot work 

os 

Ba 

ze 

se 

= 

ie 

23 


Page 4 moy be retoined by the hospitol or ottending phi 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSI 


a3 | Zs ANE Tye) déegry JNWomasovic, M. D. fev ie 
23 2a. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) (County) {Stote) 
34 REMOY ALA Shean) 12-14-67 Arlington National Arlington, Virginia 

er 2, FUNERAL DIRECTOR Robert A. Pumphrey IPR6sral Home 25. REGISTRAR’S SIGNATURE 

20MM 7557 Wisconsin Ave., Bethesda, Md. pate 1) 15 1987 92 PRR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ooo] : < 7] 5 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ra) 
\ é CERTIFICATE OF DEATH 47151 
ow } |. PLACE OF DEATH 2. USUAL RESIDENCE {Where decodsed lived, ifAhstitution: Residence before odmission) , / 
B58 0. COUNTY o, STATE e a ». COUNT f 
27 1 A SoZ? MARYLAND N A, 578#I CSL 2, oot LE 
26 


b. CITY OR TOWN (If outside oe Gift OF AAY IN Ib © CTY OR TOWN (Ir outside corporote ligrits, wore RURAL ond give neorest jown) , 
write RURAL patAive YZ oa, hip 72 Es 472 
4/ - 
Ve, LAiges 45%, Pty 


d. NAME OF bk std a TION Ze not in hospifol, give street oddress) d. STREET ADDRES: 0B RESIDENCE 
VA SLES NA FARM? 
gee bo) 7 = fy iL Wi. 6 Ow 


3. NAME OF sie Middle 4. DATE fonth an Year 
ECEASED OF . 
Type or print) DEATH Z 19 


6 COLOR QR RACE, | 7. MARRIED [7] NEVER MARRIED 2a & DATE OF a3 Ansar TEUNDER 24 HRS. 
ido 
; WIDOWED el pivorceD [] =, ibe SEIE- u 
aes 106. Knog OF BUSINES OR ; y x 
OL2 


pape 


SA 
S 


[Ar oRoER YEA) 
De Na Ds 
=e 


lease remave carban 


physician and campletely filled in b 
, crematian, ar removal, and in any event, within 


pe A 5 Li thes _ 
a. . FATHER'S NAME 14. MOTHER'S. ee 
z 
oe VA <p Z y, ee Me S 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


ba (Yes, no, or unknown) {If yes give wor or pee of service)} 

5 —_— q la 2G pl te 

= 18 CAUSE OF DEATH (Enter aa one couse per “A for (0), yk rE INTERVAL BETWEEN 

i PART |. DEATH WAS CAUSED BY: Sou, ONSET AND DEAT: 

= , _ IMMEDIATE CAUSE (0) =z vi L L ‘Ks 
= Sots DUE TO 


Conditions, Hien which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


The law requires that the death certificate be executed within 24 haurs after death. 


= 
i= 
S 
‘= 
5 
2 
= 
s+ 
“2 
ae 
£555 
anes 
Dees 
= 8£0 lost. G) 
BGS mats 
= 43S c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
fe eats , je ) & 
S S 25 yes] NO 
25275 4s 
$5 252 = | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Boe a 
ce iat Ne enercae 
BSsee = ; 
r= ose S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Stote) 
aed £25 3 Hour “o.m. 19 While oO Nori oO foctory, street, office bldg., etc.) 
eet ears of work ot worl 
Z>So8 ; ; 7 
Beara 2. i at (I) (this haspital) attended the deceased fram____ ss, 19, p/2dsy , 1% / that (I) (we) last 
me ese saw the deceased alive on__/ 19 ond that death occurred ot_G? =29M, fram‘causes and an the date stated abave. 
e28ee 296. SIGNARIR : aie % D Ne 
Ae 4 ff Lb a 7 a ep pem~ MD. PHYS Be Cas EES 
2>S8= Zac. PHYSICIAN'S - wv 2 ea 1 . 
cesses ||| matt 7 5 dor eva Psy Ze (Dyas, 2 e 
5 
Ss Sze/) [wo aa CU 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City or Town (County) (Stote) 
pm Se eci . ., 5 
eto Buriat” 12-18-1967 |Fort Lincoln Cemetery] Colmar Manor. Marvland 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


a Lee Funeral Home-300 Ath St.NF Wash.D. [rhonrlss 44 


eed 


| 


ad with 


fer deoth. Page 4 
auld be 


the funeral director, 


a 
hi 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 71 5 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND - 
CERTIFICATE OF DEATH iT1S2 
TIPUAEE OF DEATH 2. USUAL RESIDENCE (Where deceosed ae leiesicion Residence before admission) 
Niont. omer, MARYLAND he 7 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond givé nearest town) 


RURAL ond give nearest town) 


Ader Ass 3 yea Sitner in SBS 
d. NAME OF HOSPITAL (If nof in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INS is as ON A FARM? 
ty 10715 tleadow Hill Koad 10716 Meadow MiLL Koad ves) No 
be case First Middle Lost 4 bong Month Day Yeor 
(Type or print CHESTER Oohn BROOKE tm DECEBER M1967 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDE UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours Mit 


SIAL © \ IT E \wwowntf —_ ovorcen sary 321. 190 60 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages 
|, and in any event, within 72 haurs after pee 


transit permit. 
in, or remavoll, 


After this certificate has been signed by the attending physicion and completely filled 


e haspital or attending physicion. 
ched far use as the buri 


ad 


page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
the State Board af Health priar to buriol, crema! 


“ moy be retaineq 
TO FUNERAL DIR! 


a 


Lied 
as 

‘=> 
2 
2 
pos 
Ss 


during most np akon life, even if retired) 
Ketined Coad Miner Mining Kentucky LSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ina Brooka Annie Deel 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ge oan oie). iigl petbtet dorcel ers) ; : IRS Meadaw Ké 
No LWACEEE Mrs, Leda , St, S, : AAO 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).] INTERVAL BETWEEN 
ART. DEATH Was CAUSED BY MLE TB TIT IC CAR CINAAA |B powrHS 
/ C ¥ DUE TO 
Condi nGnantironsaienieh Com Crown oF AUYAS (S ONE OLI 
(b) 


gove rise to immediote 
couse (0), stoting the under.  OUE TO 
lying couse lost. (e) 


MEDICAL CERTIFICATION 


Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
Yes(] Not 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote) 
Hote aie at ihig: Mca foctory, street, office bldg., etc.) | 
p.m. wv lot work [[] of work H 
21. | certify that (I) (this haspital) attended the deceased fram._./2# S#_24_, 126G to PFS 78.19.82, that AI) (we) last 


saw the deceased alive an___27 = © _/7_19.47., and that death accurred ot 4M, es the causes and an the date stated abave, 


2a. SIGNATURE LIE. 7 NED 
ATTENDING 3 AEF 
LEDS Ducat) M.D. | PHYS. (2 Direcron OPS. LAS LELECZ 
Te. Pec 3 Bressler ‘22d. ADDRESS 
ype) 
Ancthu, Sx XBOX, 10381 Lockwood Rs, Silver Spsiug, ld. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 


c REMOVAL (Specify) 
Janam 


24, Oteat wthecrONs ajgpagee Pgs 4 ia A 
Werner € Pumphre, “ne iret ae “Md 
~ - 


St, Lawrence Cemetery Sayville, New York 


250. REC’D BY REGISTRAR 2Sb. REGISTRAR’S RE. 
off 27 WO 7 rates 7 


The law requires that the death certificate be executed within 24 haurs 


| or attending physician. 


After this certificate has been si 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
a 


g 
b6urs after death. 


lease remave carban\ pi 


-transit permit. Then p 
crematian, ar remaval, and in any event, wit 


igned by the attending physician and campletely filled in 0 


d with the State Dept. af Health priar to bu 


je 3 shauld be detached far use as the b 


He 


directar, p 
shauld be fi 


30M REV, 


PEREAIN ERP SEER ORE PUN CRORE! Wr TRACE 


ie pivs NN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
Item 7b Film 6396 1/12/68 kk CERTIFICATE OF DEATH 17153 


1. DECEASED-NAME Middle 20. DATE OF DEATH 


i , rst ast . 2b. HOUR, 
ype or print bh a antl Doy Yeor 4 
Bathur ae {Grosat pla olPn 
3. SEX 4, RACE S”’DATE OF BIRTH 6 AGE In ce IF UNDER 28 HRS, 
last bisthda DAYS MIN, 
= bd he 13/23/29 _ | "92! ws] =| 
To. BIRTHPLACE {Stote or foreign 7b, ANTIZEN OF WHAT COUNTRY? 8. mapRiep (Never marrieo7] 9. COUNTY OF DEATH 
country) USA 
ermqa WIDOWED Bq DIVORCED lout sp Kt ev Ovni 
10. R TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind ef work done — T'i2b. KIND OF BUSINESS OR 
F. : re 1 give street oddress) i 4 \during most of working life, even if retired.) INDUSTRY 
Pots ive © Rein j hase Marsias ¢ Cor. (eube 
ce USUAL REN (Witete deceased Jived, if institution: Residence before |13c. CITYOR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER - 
i TATE . N, 
fee Md NORE g ome. Bethesda "SI 0 6505 Bradley Blvd 
/ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown. Kunigunda Meier 


Mis, WAS DECEASED EVER as ARMED iS) = T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
astriSNGr RaneuirhPA Grech co do of a . eer, 
“NS” none unknown. Mrs Richard Livingston Same asl3e 
oo 7 Li 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove a 


tise to immediate cause (a), (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 A 7 
= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= oO NO [E} 
S f2la. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2l¢. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
3 (VOR CONTRIBUTING [)CAUSE OF DEATH HOUR A.M. Month Day Year 
& [lf either, natify medical examiner) PM. 
= 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (fs HOME, FARM, STREET, Day) 214, LOCATION Street or R.F.D. Na. City or Town County Stote 
While Oo Nat while} OFFICE BUILOING, ETC. 


lat work —_at work 


22a. | certify that (I) (this haspital}attended the deceosed fram_—Wo*A4 | 19a & ta_ LJ 19.42 Z, that (I) (we) last 
saw the deceased alive eee ee and} hat in (my) (our) apinion death occurred an the date and haur and from the 
couses stoted obave, (I) (we) (did) (did-net) view the body after death. 


{ Ce UL td) ATTENDING MED. STAFE iNoeuge ey 
A os DEGREE PHYS. ET precor O pis, Ol/2-2 7—-E 7 


22d. PHYSICIAN'S ; 2e. ADDRESS 
mim) Sy, AA DALL Sad (Vira get px, ieee? ae 
BURIAL, CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 73d. GCATION (City or Tawn) (County) (Grate) 


ReMPVAGGotAL | 12-30~60 United German &Frenbh Cheektowaga New York 


24. FUNERAL DIRECTOR ei 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Als ( 57 We8tonsin Ave TURE 
vR ys ReBeEE A Pumphrey bari htep Pg Ma ‘ie JAN F 3968 g a >. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ 7 j 5 8 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
CERTIFICATE OF DEATH 4 
Fg ee L7156 


ofl es J, PLACE OF DEATH 2 eae REN: (Where deceosed lived, if Re Residence before odmission) 
. COUNTY 0. . 
SF 3 Montgomery MARYLAND Maryland Montgomery 
22 3s b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
ES Re write RURAL ond give neorest town) 2 . ie 
5 
d je ne One_hour Silver Spring 
3 od, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2 Bi RESIDENCE 
= YO /G . p' ? 
a See 61|_Monteomery General Hosni 3600 Glen Eagles Drive | ves [] NOXR 
=e 3 NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
=} See i ERTHA L BROWN 12 26 0G 
ss5e (Type or print) BE a DEATH 
2 fe S S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]} B DATE OF BIRTH 9. Ate (r Tas 
> oO 
g Le ae Female White winoweD J pvoréd (| 6-29-75 e 
= ge = 1Db. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ive ore WHAT 
2 a INDUSTRY 
2 § sz Cup ldpae Leesburgh Va, Gite 
2 ‘fas 14. MOTHER'S MAIDEN NAME 
= > oS 
§ 8868 Annie Campbell 
gs = Theodore 
nS ze 5 te He eat cort Mitowscis MED. Be Sle ic] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
1 = ‘es, no, or unknown) yes give wor or dotes of service] ¢ > 
eo ee a 578-52-023674Paul Be Long 1,905 Melinda Ct., Rockville,Md 
2 Loe 1B. CAUSE OF DEATH (Enter only one couse per line Sor fa}, (b), ond (¢).) - INTERVAL BETWEEN 
a e.s . 'y pel }, (b), ) L Sipe OWS 3 OT 
a4 |. DEATH WAS CAUSED BY. 
tyes et IMMEDIATE CAUSE (o} S 6 Lal 22 A GY Lay (f alt 
2ec258 y“ ’ (0) 
Te ire 7? DUE TO ; 4 , 
so Bee Conditions, if ony, which gove (0) cele OW ey. Cév0 Org G cJery 
Ea 322 rise to ne couse (0), DUE To 7 
£ stoting the underlying couse ¢ J 
3£ gs2 tae! © Ovex eh Zt ar Yoh ap Lerols f 
i=} Ss — 
a = 3 ee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. von 
oe 3 i=} 
te 3 is feo [ie Ne 
s5 2°35 3 
3 = SSz = | 2Do. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
we fas & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeese % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oes S [2c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a2reso 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
2 ree 2 2 a P.M 19 ot work ee eet eatin a - 
>So - ~ 5 
arena 21. 1 certify Yhat (I) (this hospitol) gttended the deceosed from_é¥m G eae , IVE Z, that (I) (we) last 
7 a 2 P 
Fa a BETS saw the décebsed alive an. 19 $7 , ond that death accurred at M, fram causes and an tke date stated above. 
aes ie Ss 2b. DATE JGNED 
= 3 ha = 220. SIGNATUR! SP sia Gi f ie ATTENDING 4 Lae Oo ae ol / 26 jaf 
o 5 ee Z -D. PHYS. . 
oiss2 Te. PAYSICIAN'S 72d._ ADDRESS 
Ziges | NAME MTP) — Ri ohard A, Utes Old Baltimore Kd, Olney, Maryland 
= e 
So 2 gs Bo. pa Bra oW 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
=o REMOV: ec iS Fi 
oe oon Keine Dee, 20, 1963 edax Hi, , ab euidland fig 
— VOKBGERA ( AD! ae 250. RECD BY 
vents epi Cae C Gg arnter Su Ru WEB 2zG.a Ue. we JAN 


25M 1/ Warner €. Pumnhaey, Yue.  Sidven Spring 


Ke @ 


14 


tf Aiea | Eats 


2 < eave adh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


Page 4 may be retained by the hospital ar attending physician. 


pers. 


pletely/tilled:in 


ian and cam 


hen please remave carban pa 


physi 
, crematian, or remaval, and in any event, wit 


After this certificate has been signed by the eb 


shauld be filed with the State Dept. of Health priar to burial 


directar, page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/ 


y 
ee 


~ 


— 


MARTLAND STATE DEPARTMENT OF HEALTH 
T qi 5 9 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i7V155 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

9. COUNTY Montgomery itp ose Maryland ». OUMontgomery 

b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

WHS pee! SEL oP os 15 Years Silver Springs a 
of 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS et an deve 
812 Mafwood Ave. 8812 Maywood Ave. 1s CG 

3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

DECEASED 


: = OF 
(Type or print) 7 LL CELIA Llaby. _ 270 té-bp | DEATH LE = e7 
s SX 6 COLOR OR RACE | 7. MARRIED JQ] WEVER MARRIED [-]] B DATE OF BIRTH 9. AGE (In yeors ~ LIF UNDER | YEAR] IF UNDER 74 HRS. 


Female White | woows owore> F]| F-¥-2S abet, ae ny 


100. USUAL OCCUPATION (Give kind of work done "Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
aurea aameredetetiork [UnP¥ers ify New Jersey SEMIS SA 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 

Patrick Reynolds Elizabeth Dunnigan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, nopgrynknown) {Hf yes give wor or dotes of service Wm. A. Brown Husband #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) he t 
RT I. j 
PART DEATH WAS CAUSED BY - z, cha p7e Cae ptboty a bevy TK onbeoxs 


is DUE TO 


INTERVAL BETWEEN 


onee NOPIN H 


Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
iti gam d 
= | PART Il. OTHER ble OE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Cree ei 
i=} 
B ee hosy ves $e} NOY 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) awe 
© | OR CONTRIBUTING LICAUSE OF DEATH sees 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
I Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 erwatOll): chvierks Lal : 
21. 4 certify that (|) (thishospituffPattended the deceased fram__<@7#e 4 192 7 ta 2 , EZ, that (1) (we) lost 
saw the deceased alive an Wl rd , ond that death accurred tte 7__M, fram causes and on the date stated abave. 


ES ME ATTENDING MED. STAFF = 2/2, 
> peecror Ooo OO] 42-27 


‘2c. PHYSICIAN'S 


NAME (Type) 


Bo; BURIAL REMATION, 28b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
wmeiel =| 12/5/67 Holy Sepulchre Cem, | Newark, N.J. 


Jd 
2. DIRETOR «VE VO U a Toes 280. REC Ce RAR REGIS) a SIGNATURE 
Ci het A Wash. D.C. te a" Wer _— 


MARYLAND STATE DEPARTMENT OF HEALTH 
rete OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wae OF DEATH 17156 


5, Bz ae —— 
s 3% 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whore daceased hee If Institution: Residenca befo. i 
2 y orn STATE UNTY 
ee a Sy 
3 2% pe “i ZR CLlaz 2 BNE 
££ =u b. Leen ‘ORT (if outside ae s, os ee F STAY IN 1b R TOWN {if outsida corporata limits, wrile RURAL and give neere@ town) 
= 2s rite Rl YY pe 3 ast eee Sh : 3 
N 3s 
= 19 4A0 [6 ershe oy of 
et ~~ d, STREET ADDRESS RESIDENCE 


d. eee rh Ast St OR NaMOTER iy Vy, In sian 4) streat addrass) 


é 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


tH Ben 208, feet yy re fel wT ne BK 


(a), steting the underlying 


geva risa to immediete causa 
cause lest, te) 


19, WAS AUTOPSY 


UTING TO DEATH BUT NOT RELATED TO 


r4 PART Il, OTHER SIGNIFICANT CONDITION: MINAL DISEASE CONDITION GIVEN IN PART He) 
| g PERFORMED? 
S 32" = ‘ 24 Mt ais ves [GE No [] 
= [20e, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
“ ¢ | ae ae = _3 
S | 20. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
2 Hau ete While __Not While | fectory, street, office bldg., etc.) 
8 
= | 


retained by the hospital or attending physician. 


a 
2 | Syfurtron- PM af, 
oes /~ |3. NAME oF First Middle Yoor 
ee a DECEASED . 

a 'ype of print) E ~ DEATH 
ele rie KAN Dy? own | Hen eee: (4 
° os 3, SEK 6. COLOR OR RACE/7, MaRRiED [_] NEVER MARRIED [] | 8 DATE OF SIRTH '9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 2 t last birthdey) | Months | s | Hpug | Min. 
o 88 ALL | wipowen [ J DIVORCED [_] AO x Vim om. ia ligt) fo | 
6 &2 TOs. USUAL OCCUPATION (Give kind of [1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= 33 done during most of working life, even i rived) C 
: 3 iy Oy. Wad SAMS 
§ $5 on a. Oe el $9 Ne __|Wontgpmer 1. ie (A . 
2 Ge 13. FATHER’S NAME | 14. MOTHER’SIAAIDEN NAME 
= O28 
3 28 
$52 ie | | Prensa. Jean Brown =_. 
> ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= #2 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) | , a 6, f-e 

f= > ji 
s 2 ae SS es Bir?t g 1CQ = 
= iz 18, CAUSE OF DEATH [Enier only one cause per line tor (e), (b), end {c).) INTERVAL BETWEEN 
Sof PART |. DEATH WAS CAUSED BY: PRRETONODTALY 
oy IMMEDIATE CAUSE (e)_ Prematurity A al 
2 7 
£a5 f DUE TO 
z 5 Conditions, if any, which (b) a: 
£0 DUE TO 
os 
es 

fo 
yi 

B 8 
E22 
OSS 
255 
8 < 
aes 
& 
BYe 
R20 


director, page 3 should be detached for use as the burial-transit permit. 


21. | certify that (I) (this 1} attended the d Fo from. to. Le (that (I) (we) last 
saw the deceased alive on. fend | that death occured Pit A from the causes and on the date stated above, 
aa, SIGN - i 2b, DATE 
Cc ATTENDING. D. STAFF SIGNED 
: Mp. | PHYS. oO DIRECTOR [] Puys. 4 
at y kan ees): . OM 
= 3s 225. FRYE IAN'S! me ADDRESS BETAES 24m: 
=] } ype 
ca { VAMES A DAr Ss TR ele | FACF Wis cons. “Mw 2 AVE. Lt 
Qed ‘23. BURIA 2, SURA CREMATION 23D. 5 he = ~ NAME ‘sie wey CEMETERY OR CR Rope _| 23d, LOCATION (Cjty, town of county! “(State) 
mgt ie, SORA. CREMATION ee hy 
ozo | Boa wabew NSE ae We. 
aa 24 FUNERAL DIRECTOR'S a J ADDRESS 1ah REC'D BY 17 i9¢ 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 4 , 
isa too \ JJ: Whee Nyasa C <i Admits or JoaDEC 1 


ji ; 
after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, crematian, ar remaval, 


transit permit. 


quires that the death certificate be executed within 2. 
ig 


The law re 
the burial 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Falls Church, Va .Addess 
(Yes, na, ar unknawn) {(If yes gi ron af service} ¢ 

Yes. | 1dhi-ighh 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


Go eee re es ta) Lymphoma with widespread lymphatic metastases 


’ DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), 


Mrs. Elizabeth C. Brown, 3205 Olds Drive 


INTERVAL BETWEEN 
ONSET AND DEATH 


# 
(7i61 CERTIFICATE OF DEATH , 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY ao 
Montgomery _ MARYLAND. Virginia iz 

oS b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 

g write RURAL and give nearest tawn), 

é Bethesd ra 2 days Falls Church 

FS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e I RESIDENCE 

a ? 
qoute Naval Hospita 3205 Olds Drive ves L]_NO fede 
=s = 3: ee First Middle Last 4. DATE Manth Doy Year 
gee {Type or print) Kermit King BROWN im December 29 9 OT 
¢ a Z Si SEX 6. COLOR OR RACE 7. MARRIED. ibs] NEVER MARRIED fel 8. DATE OF BIRTH 9. AGE ti years JE UNDER | YEAR | IF UNDER 24 HRS. 
5s° i irthday) { Manths Min. 
o> Male Cauc woow [] —ovorcio [| Jul.12, 1918 aie 
5 2 = 10a. USUAL orcunaTigN (bite kind af wark dane 1b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
eS g = during mast af working life, even if retired} INDUSTRY North Dakota COUNTRY ? USA 
= oS 
Sas 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
Se Harry Shelby Alice Marie Brown 
= 
2 
S 
= 
S 
o 
£ 
= 
3 
a 
3 
2 


After this certificate has been si 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


ESS 


stoting the underlying cause poesro 

jae @ 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe 
(=) ae. ii 
= YES fr} No (J 
© | 200, ACCIDENT WAS UNDERLYING CJ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
8 | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De, PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
= Haut “a.m. While gO Not While gO Foctary, street, affice bldg., etc.) 


ud at wark at work 


p.m. 
21. I certify thatx)) (this hospital) attended the deceased from_Nov. 7, 196 p(t ets 20-, 19_O'F thot %) (we) last 


saw the deceased alive an. Dee, 19.67, and that death occurred at_2 M, fram causes and an the date stated abave. 


220. SHGNATURE LA 2b. DATE SIGNED 
Mee lt. mo. pus. C1 betcroe C1 ps. Bd] Dee. 30, 1967 
2c. PHYSICIAN'S S 22d, ADDRESS 
NAME(TYP2) DR. KOREMAN. M.D c| Naval Hospital, Bethesda, Maryland 
2a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
RENE apse Arlington National Arlington, Virginia 


“Mtns RACHA Bon coxltble race [RIG * PME Mccge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after death. 


that the death certificate be executed within 24 haur, 


The law requi 


Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NA 17162 CERTIFICATE OF DEATH i7158 
"TF PIACE OF DEA “4 2. USUAL RESIDENCE (Where he Tived, if institution: Regidence before odmissian) 
0. COUNTY ; ¥ 0. STATE b. COUNTY h lo 
eu / MARYLAND 
Be i sonal limit: c. LENGTH OF STAY IN 1b « CTY OR TOWN if a Le am Tingfts, write RURAL and give nearest téwn) 
‘phe ROPAL ond give ni otvn) ow de J, . : 


& ee OF HOSPITAL DR INSTITUTION oY Tat in haspital, give street address) & STREET pls @. 1S RESIDENCE 


a OWA FARNO 
[3¢¢ Cord Gye =/ 3 it ramet 4 
i 3 ee Fist Middle lost, 4 bate Manth vo, 
ECEASED ; rE O l 
uf or print) OS 4% Ue v sy SB Now™1 DEATH fr s 19 
6. COLOH GH RACE] 7. MARRIED [] NEVER MARRIED []] BZOATE OF BIRTH oF Me yee 4 CNDER TERE ODER TS 
deh 6 Y) Months | Doys } Hours | Min, 
ak wioowen [J DIVORCED IS 79. re 


USY AL OCCUPATION (ene kind af wark done 10b. KIND DF BUSINESS OR 11. BIB aa rer sg pe ara ACF WHAT 
aA 


duringfi un NOUR 
Min 14. MOFHER'S MAIDEN NAME Z 
- Bn Sanne. ont, 


ates IN US, ARMED FORCES? 16. SDCIAL SECURITY ND. 


it eae " INFORMANT Address 
£5 |, OF Ut ‘nawn) or of dates vice’ 
a ‘i | ‘yes give wor 0 se S770 ie 9363| Mi ipa Hola KA jones (a aay? tel: W: 


77] INTERVAL BETWEE! 
5 7 ONSET AND DEATH 


papers\ Page: 


rematian,ar remaval, and in any event, within 72 hou 


Lo 


feb 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


17 TSX DUE 10 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 


transit permit. Then please remave carbon 


cc 
A bretict.-/ 


igned by the attending physician and completely filled i 


e 3 shauld be detached far use as the burial 


stoting the underlying couse QUE TO < 
last. — a ra) . 
Pa ——————— eee 

} PART I! OTHER SIGNIFICANT CONDITIONS CONTRIB O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 4N PART Ifo} 19. WAS AUTOPSY 


ves L] no DY 


20a. ACCIDENT WAS UNDERLYING (1 


20. DESCRIBE HO RY OCCURRED. (Enter nature of injury in Port | ar Part II af item 3B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMI sa 
20c. TIME DF INJURY Manth, Day, Year 20d. INJURY OCCUR! 200. PLACE OF INJURY (Hame_-tatm, 20f. (City ar tawn. (County) (State) 
Haur o.m. aoe While ile foctory, street, offetfdg., etc.) 
at work cat wark oO 


Fal a that (I) (this haspital) atte#ded tHe deceased fram__2¢_& eT ta LL] 30196 7 that (I) (we) lost 
saw the deceased-alivesin 7 kal 1904, ond that déath accurred at Sy, fram causes and an the date stated abave. 


22a. SIGNATURE 22b. DATE pIGNED 


MEDICAL CERTIFICATION 


Vaca! 


‘ate@ept. of Health priar to bur 


led with 44 


XS a : a! ATONG oy MO oe SIME Cg] ee 
28 : 
SN | Mtns! Fe 770 rs e TT aT ae 
Be EMATORY = 23a. LQEASION (Ghy or Jown) (County) (Stare) 
5% aps  \\ay 2.196 ie By tHe : Lb: A 
4. FUNERAL DIRECTOR in Ba. RECD BY REGISTRAR | Sb BUDISTRAR YSIGNAIDRE 
wanagh Ded unas hou, AG pallae. 2 AC Wp) glAN 4 1966) | POCO reg Notes 
74 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


igned by the attending physician and completely fill 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10a. USUAL OCCUPATION (Give kind of wark dane 
during oe cof warking Ii gs if retired) 
Ou Sew: 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


S.A 


11, BIRTHPLACE (Caunty & State, ar fareign country) 
UL Ry iia 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Jonathan Bryant arm Mary Ann Weaver 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) F yes give war ar dates af service] Charles W. Bryant 8407 llth Ave Sil Sp 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) f 


17163 CERTIFICATE OF DEATH 17159 
3 |. PLACE OF DEATH 0 ¢ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ena o. COUNTY Si 2 6 ed o. STATE b county 
275 IEA JOA MMARYLAN MARYLAND TCOm € 
23s B.GIY OR TOWN (aus corporate Ts, © LENGTH OF STAY IN 1b |] «CITY OR TOWN (If outside corporote limits, write RURAL ond give So 
- oS Sy, Z ‘ond give nearest town) 3 Days s,/ ved SPR WG n 5 
2 4. NAME OF HOSPITAL OR INSTIFUTION (If not in hospitol, give street oddress) STREET ADDRESS = i RESIDENCE 
S e 3 . 807 WE AWE. vs CL] xo &) 
iS 3. NAME OF First Middle Lost 4 DATE Month Day Year 
3 ie of print) L2¥019 s). BlyAnT DEATH te hse, 6 w Co 
3 5, SEX 6. COLOR OR RACE | 7. MARRIED 5s NEVER MARRIED [-]] 8 DATE OF BIRTH RSET = TFUNDER TERR TFUNDER 24 HRS. 
4 es last birthday janths Min. 
e Female. | wr irk wiowen “(7 pivorceo (| B/s / sy alt v. 
5 
s 
° 
3S 
2 


INTERVAL BETWEEN 
ATH 


crematian, or remaval, and in any event, withined@h aur 


ransit permit. Then p 


e i 
3s Z va DUE TO 
ges Conditions, if any, which gove ) 
Sate re ps tise 1a immediate cause (a), 
oD cree “- stoting Ihe underlying couse DUE TO 
£32e lost, a c) 
B75 — 
s 4 a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
8.2 z wom PERFORMED? 
cele Ale 0 & 
5255 & vs (] oN 
328 = & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I! of item 18.) 
Ae eG es 
Sse 2 ; ol 
= ae s 2 20c. Ee or INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
SEs 3 four “a.m, While Not While factary, street, office bldg., etc.) 
= aos a pm. 19 fri hori Sad aarti 
= 225 21. U certify that (1) (this hospital) attended the deceased from hAe 9% 2, 10 Poe. , 19£2, that (I) (we) last 
2 gee saw the deceasedGlive an 2 19 and that death ‘accurred at M, fram causes and an the date stated above. 
2652 7a. SIGNATURE Z 2b. DATE SJBNED, 
Soe = ATTENDING MED. STAFF 
3 2 . Varied MD. _ PHYS. oirecror CI pays. CO] /2/b6/b 2 
oss 7c. PHYSICIAN’ = 2d. ADDRESS 
>a Se . : . r 
ests | mucin) Aygo 6. Oneraw. , 22 foo, Gove » pve SS, Dob 
w5o 
33 32 230. BURIAL, CREMATION, 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City or Town) (County) (Stote) 
epee MONAL (Speci 
foun Bupa 12-10-1967 Providence Meth.Church Chiltons Virginia 
ital 74, FUNERAL DIRECTORRObert E, Wilhelm Fun@¥&1 Home 20. litag ey" - REGISTRARS SIGNATURE 
25M 1/67 4308 Suitland Road Suitland Maryland 19 d 
DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


jes 1 and 2 
h. 


ys 


/ 


| 


9 
ours afte 


Pai 


din by the funeral 


transit permit. Then please remave carbg 
, crematian, ar remaval, and in any event, 


jgned by the attending physician and completely fi 


directar, page 3 shauld be detached for use as the burial 


shauld be fled with the State Dept. af Health priar ta burial 


VR AIS (4) 
5m 17 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 * | 6 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 


CERTIFICATE OF DEATH 17160 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0, STATE b. COUNTY 
New York Z 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Far Rockawa 
d. STREET ADDRESS 


6983 Hillmyer Avenue 


) PLACE OF DEATH 
o. COUN 
Montgomery MARYLAND 


b. we oe TAL on (If autside corporote i LENGTH OF STAY IN 1b 
or ive pearest Jove) 
sag" Met 50 days 


d. NAME OF HOSPITAL OR ao 2 not in hospitol, give street address) 
Naval Hospital 


@. 1S RESIDENCE 
ON_A FARM? 
ves [] No 


&B MANE OF First Middle lost 4 inthe Manth Doy Year 
(Type ar print) Jessie (none) BUCHANON DEATH December 0 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE {rn yeors | IFUNDER | YEAR_[ TF UNDER 24 HRS. 
lost birthdoy) Min. 
Male Caue wioowen [] pworctD []| Mar. 25, 192 i ss 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
eon iast of working life, even if retired) INDUSTRY r COUNTRY? 
Riverview, Alabama USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Buchanon Blannie Mae Wells 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAI Addi 
(Yes, no, peony) (if yes give wor or dotes of service] NPar Rockaway, N.Y. “Navy Records 
19 23 18 } Mrs. Marion Buchanon H my Ave 
18. a OF DEATH (Enter anly ane couse per line for (0), (b), and (c}.) PAL 
PART |. DEATH WAS CAUSED BY: 3 5 T 
)é 2) IMMEDIATE CAUSE (0) Bronchiogenic carcinoma 
f DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (9), DUE TO 
stoting the underlying cause 
last. (c) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee eat 
I —— ie. > a 
= ves (] 
S 
= 200. ACCIDENT WAS UNDERLYING (1 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING CJ. CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (State) 
g Hour ‘o.m, While Not While oO foctory, street, office bldg., etc.) 


p.m. 19 ot work L] ot work 
21. I certify that Qj (this haspital) attended the deceased fram_UCt. 16 , 1967, to Dec. 3, 19.67, thatxttk (we) lost 
saw the deceased dlive an__Dee, 3 1967 _, and that death accurred at_53P M, fram causes and an the date stated abave. 


To. SIG 7 Fase - = 2b, DATE SIGNED 
Wd MD. PHYS. (1_oiecror CO pas. E)| Dec. 5, 1967 


Tie. PHYSICIAN'S , : 72d, ADDRESS 
NAME (Type) Mitchell Mills, M. D. i 
Za. BURIAL, CREMATION, | 23b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Renovator Nel | /2-Fo 7 Riverview Cemetery Riverview Alabama 


2%. FUNERAL DIRECTOR Waxd-BuRerad-Heme Addriss Falls Church wo. RECD BY REGISTRAR 7 flinuln, Qudge_ REGISTRAR'S SIGNATURE 
Fairfax;~Atabama~Funeral Home, Falls Church | pr DEC ] 1 
Va. 


." 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ? j 6 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


od 


££ = 
. oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
8 
ae ete o. COUNTY o. STATE b. COUNTY / 
5s 2 5 209? MARYLAND gd / 
5s — Nb. ay ral Li AAG 
Se 235 B. CITY OR TOWN (if outside corpbrote limits, c. LENGTH OF STAY IN 1b cay eis If outside corparate limits, write RURAL ond ive ere 
aS Se aa RURAL and give neorest town) 
“ - 
§ 2<5 i ema 6 9 b Laey Lier Rl ss 
2 gas / d. NAME DF HDSPITAL OR INSTITUTION (If not in haspital, give street oddress) | a. F3L ADDRESS 8. RESIDENCE 
Sa me ? 
2 Whshingti Vo flo 2 lv er Spr Ss ves L] w O 
= dl 3. NAME OF First Middle Lost 4. DIE Month Doy Yeor 
2 tee DECEASED OF 
Ee eS (ype or print) on f yas] DEATH D 
2 aes 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] a ATE OF 8iRTH ee ro b Te 
o > last bil 
g = aS wiowed DR) pivorceo [J 57 t Septl OL a 
5 LA 
S JS oe 100, USUAL OCCUPATION {cive kind of work done 1b. KIND OF BUSINESS OR I. lp or foreigh country) 
S tes during Sg ies life, even if retired) INDUSTRY Sack a Lith, wan 
2 ssc -, - 
pee Ta FATHERS Nae Ta, MOTHER'S rae NAME 
= Vege 2 
3 = 
= 28: | Chaim hebre Rachel Cents 
Ber Meco, is. maaan NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
& BE 5 (Yes, no, or unknown) {{If yes give wor or dates of service}} S-4Hb-bad pe 

e 
= ad as 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c).) e : INTERVAL BETWEEN 
= eae ea DEATH Was Cae ea } LL Fa 4 i, 3 Zz DNSET AND DEATH 
Ss. 3s M4 o 22 
£e 275° 
=SS25 15 DUE TO 
vwvsvsoe_ 
Seg eoC5 Conditions, if ony, which gove Cait Gees (FREE 
2geee , if ony, ) 
ae tise to immediote couse (0), 
ra 
2 2 gee ee the underlying couse BE is 
S35 so st. (c 
SEan8 — 
of 8 os =x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Bs DY 
Laces ip: Ss 

= = yes [_] NO 
35255 3 ast 
35252 = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s2es = & | OR CONTRIBUTING L] CAUSE OF DEATH 
Be se ri z, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sn ey S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
eevee g Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
lem sas p.m. 9 mene Rotate) 
25 Zee 21. | certify that (I) (this haspttal) attended the deceased from ot 19_6 “7, ta A= 2 6, 19¢7 that (I) (we) last 
ae a3s saw the deceased alive on =2 19.G-Z, and that death occurred otf ASM, fram causes and on the date stated abave. 
eo £ 
<25s= eee 2b, DATE SIGNED 

rf = Aung 7h 
eoe° | BA tht ee te be ar brecror Ol ave O 2 -2e 
SOSse8 
=z S= 2c. PHYSICIAN'S oF ADDRESS 
aez20 
BEg&2 | mute) Cu Aberd 2 Seals 
55 
$ 2 23 730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION -,. or he (County) (51 + a 
epee REMOVAL (Speci 
ee oss Bu. "2-29-67 lt Lehonon Cemeper 
4 


2A, FUNERAL DRECTIORTSernax ef DAnZAanc& PORES IS 


wai 1380) WY Shad > wa inghy) D0 - tooo 


atts wy dr 
So. x "D BY 9 Bt Sb. a oe 
me DEC 2 8 OG? eres Noergee 


] 


< 
>o 
= 

=x 


PM3. Page 


n Item 18. Give Pages 1, 2, and 3 to 


te should be executed within 24 hours ofter death. It 2 deloy is Fa-n 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office along with 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g buriol-tronsit permit. File poges lond2 with the $ 


necessary, please execute the certificate, 


TO DEPUTY 2. EXAMINER: This cert 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


R se 


a 


eR 


tems 1pe21 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 


12-29-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12166 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17162 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUYTY 0. S[AT b. COUNTY 
Mo OME. MARYLAND MIA MO NTGO ME RY 
b. cw a iy outside cores ue c. LENGTH OF STAY IN Ib c CHY OR TOWN in ae “or limits, write RURAL ond give neorest Town) _ 
write ond give peores! wit, 
Suyer Srraing | 20 yes | Steven SPRING (oof 
d. NAME OF HOSPITAL OR INSTITUTION (II not in hospital, give street oddress) d. STREET ADDRESS Fite dads 
Rr 2 Goop Hore Ko Rr 2, Goon Hore &v vs C) N00 
3. iaies OF First Middl Lost 4 pare Month Doy Yeo 
FEGEASED TEN ChE ( NMN Burton DEATH Wa te 


ef 


SP + 6. COLOR OR RACE 7. MARRIED. p= NEVER MARRIED |e B. DATE OF BIRTH 9. AGE vitae) 
irthdoy! Min. 
Fema NEGRO | wow pworcto [] Sept + 2. } 903 is 

100, Re ea (Gua kind of work done 10b. KIND OF BUSINESS OR nt BIRTHPLACE (State or foreign country) 12. aut OF WHAT 
during mpst of working lite, even if retired) INDUSTRY S 

House WIFE Norra Caround USA 
13. FATHER'S. HAD 14. MOTHER'S MAIDEN NAME 

THORP Unk. 

1S. edhe EVER IN U.S. ARMED FORCE S? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no,or unknown) |[lf yes give wor or dotes of service] 

Ne AUGIITER Same 

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BEFWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 7 ; 
IMMEDIATE CAUSE (0) ute coronary insufficiency with 


Ai 
bs DUE 10 

ot (b) severe cardiomegaly and severe 
tise to immediote couse (0), 


b DUE TO 

stoting the underlying couse 5 a % 

last. ee (a) intracranial atherosclerosis 
ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 LES ie 
3 eee ? 
= YES no 1] 
= | 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | PRIMARY Ci or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While factory, street, olfice bldg., etc.) 
= pm. 19 otwork Lal otwork LJ 


2). certify that | taak charge af the eh described abave, held an Autapsy [S<f, _Inspectian SJ, Inquiry and in my opinion 


deoth resulted from: Hamicide (ia), Undetermined monner 
CHIEF MEDICAL EXAMINER [7] 


SIENATURE ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: DEPUTY MED| MEN RAK 

EXAMINER'S Gf D JF, A 

NAME (Type) Adfodss opel pit eye oO CO (2 / 


230. BURIAL, emt DATE THEREOF 23c,_NAME | Le ik YY OR 1s ‘| 23d. OCATON (City or Town) 
re 
le ) od_ Hope anel f 
Jo DRESS 250. RECDABY wal . 
is) ES | /\ C CAM Ne Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 17 j 6 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lost birthdoy) Months | Doys | Hours | Min. 


A Le wioowe [J oworco [| Va ve 3 el 


100. USUAL OccuPATON| hos kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) V2, eT eeN WHAT 
ring mast of working life, even if retired) — INDUSTRY ee 
iquays"ofbtiTuss SPEC. [AA Red Gok, | Ld. Cr 

6 


ATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17163 
EPT. —_[7. piace of peat 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
o. COUNTY b COUNTY YY * 
S Bt ec LMM AP, GOLA LAE Lf _ NaRYUND 7/ hd MALL Vy ne kee 
=) e TOW (iF outside compa © BOOTH OF STAY NE ib ff < Cay or i) Tosrsise Crees, ie Re a 
= E RURAL and give nearest ang Z iy, 
oF gs Le a Mid Off Lap 
® sy o 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sig” address) STREET ADDRESS e ca 
- a P 
gts) 1ZZ2 pL Mbdyh 2 iygeden dd Cami 
3 Z LIL z AMG, Lie 
3 t Month < 
= OF 
= AD pA ddl DEATH 
°o 5. SEK GZALOR OR RACE “| 7. MARRIED JBRt ” NEVER MARRIED al & DATE OF By 9. AGE ef li me a HRS. 
oS 
5 
2 


13, FATHER'S NAME 14, MOTHER'S, 


Cs LAL. 
V/_ WAS DECEASED EVER INUSS ARMED FORCES? 
Yes, no, or unknown) {if yes give wor or dates of service 


V6. SOCIAL SECURITY Ni \7. INFORMANT 
. 


Vis. CAUSE OF DEATH (Enter only one cause per lipafar (a), (bly and (cj TNTERVAL BETWEEN 


= 
& 
a 
a= 
‘mo 
e 
3S 
re PART |, DEATH WAS CAUSED BY: < R ‘ ONSET AND DEATH 
3 IMMEDIATE CAUSE (0) Al a A A . 
z FAO DUE TO 
= Conditions, if ony, which gove (b) 
o tise to immediote cause (0), 
= stoting the underlying couse DUE TO 
z ee hi? Sait @ 
= ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
iS Jae yes] NO 
= Ss 
8 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port IN of item 1B.) 
& | PRIMARY L] or CONTRIBUTING CI 
S | CAUSE OF DEATH 
S1'20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, J 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
pm. 9 otwork CJ ot work C1} 


21. | certify that | tack charge af the remains described 
death resulted Naturol causes x cid 


ve, held an Autopsy [_], Inspection M@ Inquiry JJ, and in my opinian 
Suicide (_], Homicide [_], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [—} 
mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


SIGNATURE 
EXAMINER’S 
NAME (Te AF EL DEA fot ee M, site vam DEC. 3 SED _ 
Bo. BURIAL, CREMATION, 23p. DATE T) EREOF 23, NAME OF CAMETERY OR hen al, 23d. LOCATION (City or Town) (Cou (Stote) 
REMO ‘ 
Bat’ Ae ¢, 1967 a Cm. | feallzper. 
2S0. RECD BY REGISTRAR 25 STRAR’S SIGNATURE, 


SN Ny eg WD A 


teed 


‘AL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is 


ACTUAL 


+ 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form -PM3. Pag 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages land2 with the $fa 


Health priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


EVIC 
necessary, please execute the cer 


TO DEPUTY M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or ottending physician. 


japers. 


physicion ond completely 
en please remove carban pi 


th 


hould be fied with the Stote Dept. of Health prior to buriol, cremation, or removal, ondin ony event, within 72 hours bftérdea\#. 


director, poge 3 should be detoched for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


VR AIS (4) 
25M 1/67 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1°716 8 DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
CERTIFICATE OF DEATH 17164 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i instiulion: Residence before odmission] 
0. COUNTY 0. STATE b. COUNTY 


write RURAL ond give neorest tawn) 


Montcomery MARYLAND 5 
b. CITY OR TOWN {IF oufkide corporote limits, Re OF STAY tN Ib « CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town 


Olne: Tz 
4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4. STREET ADDRESS  B REIDENCE 
pntgomery General Hospital 15811 yes EEK 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
ype oF print) Giosue anova DEATH 9 6 
5. SEX 6 COLOR OR RACE] 7. MARRIED [9] NEVER MARRIED [J] 8. DATD QF BIRTH EEA 
lost gthdoy) 
Ma Thite | Wwwoweo [] pivorceD ["]] 22—_¥%—m01 65 ys. 


11. BIRTHPLACE (County & Stote, or foreign country) 
Switzerland 
13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 


Giosue_ Canova Catherine Trippe? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. lhe ee 


(Yes, no, or unknown) |(If yes give wor or dotes of service] , 72-09 =) 804 Dp ake SOGSEE odhbteda soptedt* La. S.8.Md, 


12. CITIZEN OF WHAT 


SAL 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 
ros 


durin Ls ay keke) 9 de eB Skery 


No Rot. Known 
1B. CAUSE OF DEATH (Enter only one couse per tige-fox (0), (b), ond (c).) 7 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: NET AND DEATH 
eS. IMMEDIATE CAUSE (0) AAS 
| rx 
DUE TO , Xe 
Conditions, if ony, which gove WROWAE [ANS 
rise 10 immediote couse (0), DUE eo -ONK™ 4 x $ 
stoting the underlying couse 
last. rs {9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. WAS AUTORSY 
z CONTRIBUTING TO/DERTH 
S YES No [) 
| 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port 4 or Port il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF tNJURY (Home, form, | 20f (City or town) (County) (Store) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ato Cll ol wok uc) a 
2). 1 certify thot (1) (this haspital) attended the deceased fram DE Ce 19 OY to Dec, 9 1967 | that (i) (we) last 
5 
sow the decegsed alive aec AY 19 67 , and that death accurred (68 M, fram causes and an the date stated abave. 
220. SIGNATURE 5% aaGAONE ned STAR 22. DATE[SIGNED 
=~! x mo. pays. JA) oirecror C) pws CO} \2b lo G 
‘Mi. PHYSICIAN'S x \\ ] 22d. ADDRESS 
NAME (T 5 
(") Dr, Charles Ligon __Medical Center, Sandy Spring Md, __ 
230. BURIAL, CREMATION, ‘23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Spec , 
mato. Dec, 10 LH fp u nee Geo o, id, 


OM, 964 0 Lis EMG 
. FUNERAL DIRECTOR 22E LALA 9 ESS, 250. REC'D BY REGISTRAR, Sb. REGISTRAR'S SIGNATU! 
Varietal 3H Gwe foes S.S. Md} BER Wg E = igs 


a a Len. Carter | Dat if 


h 


x 


| 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 2 
2 ‘ CERTIFICATE OF DEATH 17 
< 
3 Ces |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s {sg 0. COUNTY o. STATE b. COUNTY. 
= Montgomes MARYLAND Mary tand ontgomer 
= b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 
So : ( mp g ) 
A write RURAL, ond give gearest town) - . 2 , 
Es ALven SPAANG I di Silver Spring id 
= 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS «. B RESDENGE 
= ‘ ? 
= 'S Holy “2044 Noanital 11601 Idlewood Koad ves CL] no 
= SEs 3 NAME OF First Middle Tost 4 DATE Month Doy Year 
= See Type or print) duch Dorae fe dcha peaTa —_) 9 
Sf ae 5. SEX 6. COLOR OR RACE “} 7. MARRIED £3 NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors  |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
3 ea Le Whit lost birthdoy) Months | Doys Min. 
sg éf ! 1S. 
2 222 a e wipowed [] pivorceD (] de T1918 $3 oy 
® Sc 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Seo during most ofsworking lite, even if retired) INDUSTRY u INTRY? 
2 , - 
2 S82 rae Doetors Nospited eorgia ON, A 
oa a3 
2 2... 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2-9 . A 
= Se Hugh 8, Carmichael Ed¢ie Odem 
= ¢ TS. WAS DECEASED EVER INU.S. ARMED FORCES? To. SOCIAL SECURITY WO] 17 INFORMANT Aehirgs 
5 a (Yes, no/ptynkniown) (If yes give wor or dotes of service} CG 11601 ‘SP ewood Koad 
= See 254—18-7907 |Lusitle Carmichael Cw 
2 2 ag 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}) : INTERVAL BETWEEN 
cov MEN oe PART |. DEATH WAS CAUSED BY: or 
a rs IMMEDIATE CAUSE (0) 
Soe cg T DUE To 
£¢ egg Conditions, if ony, which gove ) 
26 235 ise to immediote couse (0), 
iia i stoting the underlying couse bur TO 
35 S55 last. eee (9 
SBE5aL8 — 
o2 ge = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Es eee | s ee ? 
re, = Yes kK} NO [J 
Bs en at Ss 
22 e52 & | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B, 
Ss 252 = 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
SFSS2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 2Df. (City or town) (County) (Stote] 
2550 2 Hour om. While Not While foctory, street, office bldg., etc.) 
Be bas p.m. otwork LI] otwork CL] 
Se . | certify that (|) (this haspital) attended the deceased fram @-exe |S” WEY, ta gt bo 19.9") that (|) (we) last 
= 2 ese saw the deceased alive on ~ {<= __1947)_, and that death occurred at Jz MM, fram causes and an the date stated abave. 
ge = b. Jean 
Soto. pose arTENONG MED. STARE I. 
Se cee MD. pirector CI pvs me 
Seo2 7 os vai 
Z2euce We. PHYSICIAN'S ] 
Ege j nae ee) VO LAIN EB {G. 
wa ba = 
Sas cS 3 730. BURIAL, poe 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (Cou J 
xzoree ee acify) j q 
Fos 5) g 9 Markdaw te ke Maru dang 
ee ru ae ido - 196d Fas in Comer 250. RECD BY athe 2b TE hAES SOHATURE 
VR AIS (4) ge A cEUNERAL DIRECTOR. aslo trans 3 ES gia ‘venue ee 
25M 1/67 Warner €, Pumphrey, Ine. Silver Spring, Max 


NY 


shours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in any event, within 72 haur 


transit permit. Then please remave carb 


igned by the attending physician and campletely fille 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and 


e 3 shauld be detached far use as the burial. 


te 


pa 
should be fi 


director, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 ] 1 d 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i716 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
OM gr. MARYLAND 
B. CITY OR TOWN (If outsideAarparate limit © LENGTH OF STAY IN Tb €. CITY OR TOWN (IF adtide carporate limits, write RURAL ond give ag@rest town) 
write RURAL Apu give hégrest tow A rp — 
kV exthiac 4 73-2} 
d. NAME OF HOSPITAL ORDINSTITUTION {IF not in hospitol, give street oddr &. STREET ADDRESS . 1S RESIDENCE 
y, ON A FARM? 
a f d Lh OO Cha geld We, ves L] no 
3. NAME OF First Middle Tost 4. DATE Month Doy Year 
(Type or print) aA ae a DEATH x é x GZ irs 
5. SEX 4. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [| 8 DATE OF BIRTH AGE fn Tr TEURDER YEAR i UNDER 74 ARS, 
“ =, last birthday janths ays. ours | Min. 
Trak (oP) wipowed x] oworceo EF] CS ISPS if y ba 
10, USUAL ACCUPATION [ive kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT 
during mgét pt working lite, even if retired) INDUSTRY , NYA 
Keli nee LL iltaeg eee? 
13. FATHER'S NAME TE MOTHER'S AIDEN NAME 
Benjamin Carter lizabeth Mathews 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, naypaericnown) (" yes give war or dates of ee ZO IPUA, Myrtle A Mills-daughter-same items re 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) J e > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 a Q Zia 4 eS 
roar IMMEDIATE CAUSE (a) 
Se DUE TO 


ONSET AND DEATH 


Conditions, if ony, which gave (b) 
tise to immediote cause (0), 


stoting the underlying cause (isl 
lost. 3] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a} 19. Ro eaehriay 
= ves] NO 
= 200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part HW af item 18.) 
© | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEMTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
2 Hour “o.m. While Not While factary, street, office bldg., etc.) 
p.m, 19 arwark L)_atwork LI 
21. certify that (|) (this hospital) attended the deceased fram__Zlew—_, 19 7, 0 Ld:  VLF, that (I) (we) last 
saw the deceased alive an --2 19 , and that death accurred at_ze °°, from causes and an the date stated abave. 
220. SIGNATURE KAZ i E 22. PAE IGNE! 
e ATTENDING. ‘MED. STAFF ie 
Na CAA MD. PHYS. M2) oector CO pas, O Yay 67 
22c, PHYSICIAN'S 4 ‘ 22d. ADDRESS = yy 
Name (type) 0. James te (Ne Carerck SAID WisanKia Aue. Betbesdo TA. 


Wo. BURIAL CREMATION, | 23, DIE JHE 7 FANE OF CENEEERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (State) 
if WOO 
Browiadity) 12728767 erwood Derwood, Maryland 


yon Weer Funeral Stee Rock veorkvinde bead MAN. 2 ‘9 68 u fee SIGNATURE 


N: The law requires thot the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSI 


Poge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


W172 CERTIFICATE OF DEATH L7167 


pee 
e es 1 re oF DEATH 2, USUAL RESIDENCE {Where fleceosed lived, if institution: Residence before yy ) 
2S) 0. COUN , STATE b. COUNTY (Vor 
So. ane TW MARYLAND (ie 
Dam} by ay oe ow (If autside cosporqte \limits, ¢, LENGTH OF STAY IN Ib « CY < TOWN (If outside cat te limits, write RURAL and give nearest tawn) 
- it] ) RURAL and give nearést joy 
= rey is 3 months Ah Ave \ fo 
oh ITAL/OR INSTTTUTION (if nat in hospital, give ei k | a = oa U IC. ; © RESIDENCE 
Bg [we H Ca plug ql: ves L]_ xo 01 
= & i al 4. DATE 6 lonth Doy Year, 
22 ener el ie, us fe (hee 4) 
3 S. SEX WATE/OF BIRTH 9. AGE fr Ors IF UNDER | YEAR_| IF UNDER 24°HRS.. 
Ee ‘ GATE, yi 
I thd; Months | D He 
oe Fe. winoweo [J pivorced F] #4 6, Ws ran De) |Pucyss |. Hour AME 
5 100. USUAL OCCUPATION pee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WH: 
<2 ae eee rking life, even if retired) gue le ( { 7 Ht Fi COUNTRY ? 3 
23 e. Garter 0 {e} c: 
3a 13, Pree NAME ce ‘kes MAIDEN NAME 
rie “ 
22 Dilbert Nebeker 
=. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | tex tt Ling Rd. 
SSS (Yes, no, or unknown) |{If yes give wor or dotes of service)} Bi 8 ps oe 
BE Yes i er onting, Nd 
= 18. CAUSE OF DEATH (Enter only one couse per line f@ (0), (b), ond (c)) : THTERVAL BETWEEN 
£35 PART |. DEATH WAS CAUSED BY: . INSET AND DEATH 
mie IMMEDIATE CAUSE (0) MEUAMIWA CW 
aye 
any } DUE TO 
3 Conditions, if ony, which gove (b) oe ba ag Ie trotrat LS 
> 


tise to immediote couse (0), 


i the underlying couse DUE a la A Ata. Lagan Vs 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes [[] No Al 


200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. Wile Not While foctory, street, office bldg,, etc.) 
ot work L] otwork CJ , 


wal ant that, (I) (this a attended the deceased fram__7 7 _& =( 0 19.2 /that (I) (we) last 
saw the deceased alive on. che | © 19 and that death accurred of EP M from causes and. on arevdete stated abave. 


To, SIGNATURE BAB FA rae > ATEN / 
S24 Ath PHYS, PY orecror OO pws O 7: 
We PHYSICIANS 228, ADDRESS oa : ; 
MAME Tbe) [C0 CRIT KRAME ae BYE 6— SC. 33 LS): 
Mo. BURIAL CREMATION, | 286. DATE THEREOF 73c_NANE OF CEMETERY OR CREMATORY % TOCATION (Giy or Town) (County) (Sto) — 
CBA Pere) Dees 10, 1967, Gort Lincoln Cremator ince Georges ASS ‘Id, 


FUNERAL RECO Clark Wi ‘ADDRESS 250. REC'D BY ear Sb. REGISTRA GAR <coy* 
BOUIN [GUI P ES Displnens Dats fetes aking He om DEC 13 OYE PT a 


After this certificote has been si 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the buriol 


ould be fled with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in ony event, 


TO FUNERAL DIRECTOR 


1 So MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL R ana PRES rer Aey REE aa OES MARYLAND 21201 
+ For statey) | 717172 MEDICAL E ite OF DEATH 17168 


HEALTH QEPE,/ [1 pace oF ears USUAL RESIDENCE (Whee deceosed lived, i institution. Residence before odmsion 
EAUINTY g STATE . 
~-< SS 26 Timea marviand | Z77 Linh 
ONS 7b. city OR Wy, Doutside corporat oy 3 pee ichigs STAY IN Ib ©. CIT OR TOWN {If outside corporote limits, write RURAL oni 

¥ 3 write” 

2 E A <d ae Se axoms ark fi 
S 70 ees ROSPITAL OR INSTITUTION (If not in hospitol, givé street 5 icy ‘1 ISTREET ADDRESS fZ33 is play d rg e BRE ie 

| Lae et fot Vs (E4 AAs Yh | ws ti yes L] no [4 


bd 


TO DEPUTY M 


‘AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


3. NAME OF Middle 4. DATE Month Doy  Yeor 
ECEASED yy 
Type or print) DEATH 


DATE OF BIRTH 9. AGE {In yeors 


(os 5 oy . pst b x) 


<PLe : 
7. MARRIED [] NEVER MARRIED [SQ 
wiooweD [1] Divorced [] 


ue 


Item 18. Give Pages 1, 


= 
5 
a 
eae 
Ee ee 
S 
= _ 
SRS 
thee 
= 
5 £ 
eS 
eT sc! 
= Fs 1Do. UBUAL OCCUPATION [Give kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Ont Sas ttgf working f i {NDUSTRY V; COUNTRY? 
2 Ze w, VA us 
SG Bo TA, MOTHER'S MAIDEN NAME 
ae, as — 
85 28 PZ. sree JIARTHA SELLERS 
fee Se E WAS DECEASED Bemus ARMED FORCES? 16. SOCIAL SECURITY NO ap se} Address 
oie = 'es, nO, or ynknown) yes give wor or dotes of service! 
a a f Spr Records 
oot 
Be cs 18. CAUSE OF DEATH (Enter only one couse per line for (0), @, ond @) INTERVAL BETWEEN 
8s Ge PART 1. DEATH WAS CAUSED BY ONSET AND DEATH 
Ss Et eae IMMEDIATE CAUSE (0). 
cS Sess px ou joventricle and interventricular septum 
s£ 3 Conditions, if ony, which gove (b) osclerosi: tar . 
2@e Be tise to immediote couse (0), Regn 
5 a stoting the underlying couse 
22 ge last. (3) 
=e os — 
= S$ Be | |g PART fl. OTHER ba CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eS 2 Ane Tere Le Hef) . ves []_ No 
attr @eE S: = 
hae) aS = Mieco Ob. DESCRIBEHOW INIURY OCCURRED. (Enter natuya of injury in Port I or Pow Il of fem 18) Z 
2 ss & or ) Lf hy 
SEuBs S 1] cause oF DE&TH Zell, eet [aoe fo, 
seea8 S [a TINE OF INJURY Month, Doy, Yeo 7d. INJURY OCCURRED ae, PLACE OF INTURY (Home, ca (City or town) (County) (Stote) 
£ os r=) 1S jour o.m. While Not While loctory, street, office bldg., et. -~ wt 
2 3 Bis 2|= aa (2/25 967 | otworkL) ot work Mey on Mert gory ale 
ee se 21. I certify that f taak charge of the remains described above, held an Autapsy PA}, ae Ba, ” thay DY,” ant! in my opinion 
os 3 £ 2 death resulted fram: Natural causes {_], Accident mK, Suicide [[], Homicide [1], Undetermined manner O 
esens 
of ea, 2 CHIEF MEDICAL EXAMINER [7] 
2ses5= ACTUAL 22. DATE SIGNED 
ame oS. SIGNATURE Pon B20 Mp, ASSISTANT MEDICAL EXAMINER 
es S. 0. 
SESE 5 4] loamnns pepury mepical examiner DX) ayaa ee 
a5 ses NAME (Type) lo Ht M/ ee BALL Address (Stes cy, town, or county) {3 XTHES DA, /UD- 
32 ea 2 730. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
Eno 
£ Bupioe 1-1-68 Glover Cemetery Glover Gap Wetzel W.Va. 
24, FUNERAL DIRECTOR ADORESB ethesda, MpS© RECO BY REGITRAR 256 REGISTRAR'S SIBNAT 
VR AISME (5) etnesda, Y 
owing Robert A. Pumphrey, 7557 Wisconsin Ave.’ | oaJAN 


b 


Then please remave carbon papels. 
maval, and in any event, within 72 


-transit permit. 
, cremattan, ar re 


ut 


je 3 should be detached for use as the bi 
iled with the State Dept. of Health prior ta burial 


ould be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
irector, pa 
fi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled | 


< 
3 
= 
a 


‘25M 1/ 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; « 
17173 
CERTIFICATE OF DEATH 17169 
es 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COU 
One 4smery MARYLAND LNary [and Yon? gamer 
b. uit cra iy outside/corporote limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN fif outside carparate limits, write RURAL and give nieorest tawn) 
ite ‘ond give neosest town. 
en ey S days Takimn Fark /5=4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress| d, STREET ADDRESS @ TF RESIDENCE 
Wask Sa Mase 73/3  Fliwer Ave. ves () xo BY 
a Rane ee 2 First ¥ Middle Last 4 Aig Month Doy Year 
{Type print Lr thn nse “Chg pes van December 2¢ 67 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO B. DATE OF BIRTH Z 49. Age In years IE “e LYEAR | IF UNDER 24 HRS. 
lost _birthdoy Mont De He Min, 
L/ wioowed fs oworctd F]|Jan, &~- eb a = atl es | 
100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most o| lite, even if retired) INDUSTRY ess 2 COUNTRY? 
Ovse Ww) Ou Hor En ane a7 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dwight Aaderxan Clanrassia Kockwéll 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. ie pia | > yy. Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 4 ? K Cha An 611 Kin erbrook Lane 
Wz SH7~07-2813 Pi ASS ea cao 


— 


1B. CAUSE OF DEATH {Enter only one couse per lide for (0}, fb), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : <BNSELAND DEATH, 
*- IMMEDIATE CAUSE (0) zoln Ct ree 


605 DUE TO yy 4 
Conditions, if ony, which gove () a : 
tise to immediate couse (0), DUE TO ‘ e 
stoting the underlying couse Weel Cy Lily g 
ist. “ te 3 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) . WAS AUTOPSY 


PERFORMED?, 
2 ves [_] NO Zi 
200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY RRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAI “ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ps 
20c. TIME OF INJURY Month, Do: ir 20d. INJURY OCCUR! ‘20e. PLACE OF IN, (Home, form, 204. (City or tow, (County) (Stote} 
Hour ‘o.m. While hile foctorystréet, office bldg., etc.) 
p.m, 9 ot work L]~otwork C1 


21. | certify that (t) (this haspital) attepded the deceased fram___7 Bo ieee ioe 7 2G, 19 7 that (I) (we) last 
saw the decegsed alive an 2/2 19% , and that death occurred at M, fram causes and an thé date stated above. 


; fe a Te ATTENDING MED STAFF Ta Noh 
; Wl G MD. _ PHYS, prector C) ows. OO] / >/ 26/6 
Zac. PHYSICIANS 72d, ADDRESS 
inittieen A 72 “Yo os 2036 arth hot Tibppaner Vark 


z 
é 
= 
S 
E 
S 
S 
3 
= 


230. SL ee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State} 
EM i : n.: “f 
Rerrae™ Pec 30,1967 | Port Lincoln Cometer Prince Georges bo. Md, 
7 INEM, BRECON lide, gh OS cia Avene ' 


Inc. Silver Spris 


fi) ET re om. 
tanner C. Pumpnzey, , Maryd 


250. REC'D BY REGISTRAR 2Sb. REGI R'S ey 
ae JAN 2 1948 f 2 @ 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 1 7 j 4 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 CERTIFICATE OF DEATH 17170 
]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY M o. STATE ___b. COUNTY 
lontgomery MARYLAND South Carolina 
es b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3s “Bethesda "thura: 74 Myrtle Beach 
Bi hes ays rtle ac va 
i d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d, STREET ADDRESS © TR RESIDENCE 
2 ! ? 
2e=-X6 Naval Hospital 1406 North Chester St. ves £] no L3} 
ee 3. NAME OF First Middle lost 4. DATE Month Doy Year 
BSF DECEASED - " ys OF 
Be (Type or print) Christopher Scott CHASTAIN DEATH Decembe 9 6 
aes 5. SX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED f5q | 8 DATE OF BIRTH AGE (n years TF UNDER 24 HRS 
oc 6 lost birthdoy) [ Months Hours} Min. 
<ee Male Cane wioowen [] pvorcd []/ Nov. 15, 1967 Ys. 8 
sf£e 100. USUAL Oot kind of work done 0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
225 during ne of working life, even if retired) INDUSTRY COUNTRY? 
385 N/A M e Reach S.C uSA 
pas 13. FATHER'S NAME Th, MOTHER'S MAIDEN NAME 
Be j “ 
Eee Dwight H. Chastain Tonda Loy Fernandez, 
£ Ss TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT $s had q 
e225 (Yes, no, or unknown} |(If yes give wor or dotes of service] A Chester St “ . Myrtle Beach, SC 
Bee n/A n/a SGT Dwight H. Chastain, USAF, 1406 North 
as 19 
= 18. CAUSE OF DEATH (Enter only one couse per line for, INTERVAL BETWEEN 
258 PART |. DEATH WAS CAUSED BY: OL BLh CONGENITAL DEFECTS ONSET AND DEATH 
epss fa IMMEDIATE CAUSE (0) 
Bae. N DUE To 
pot ey Conditions, if ony, which gove (b) 
SSS tise to immediote couse (0), 
Et ae stoting the underlying couse aul 
£322 ie Soa ae 0 
S455 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} Tae 
oe, Ie } 
529535 5 ves fd NO (] 
=a Shel © | 200, ACCIDENT WAS UNDERLYING OL Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ets && | OR CONTRIBUTING CJ CAUSE OF DEATH 
BSS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 28S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PIACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
2 £29 = Hour ‘o.m. fn While Oo Not While oO foctory, street, office bldg., etc.) 
= 22 = Mm, ot work of work 
See : - F 
ee i 21. U certify that (i (this hospital) attended the deceased fram , W967, teDec. 13, 1967, that (8) (we) last 
Bese i d that death d M, fi 
ees saw the deceo live an and that death accurred atohoa_M, fram causes ond on the date stoted abave. 
i=] 
fest Zo. SIGNATURE 2b. DATE SIGNED 
= = j ATTENDING MED. STAFF 
nies A mo. prs. CJ pirecror CI rvs, Ga] Dec. 13, 1967 
Se 2c. PHYSICIAN'S 22d. ADDRES. 3 
2s ae fl NAME (Type) GENE P. SWARTZ AVAL Hospital, Bethesda, Maryland 
ws Sx 
3 23 20. Ta held 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (tote} 
are Ri eci . 
is MBN spect 12-16-67 acksonville Mem.Gardens, Clay Gounty, Fla. 
+ Weg U4. FUNERAL DRECIOR Robert A. Pumphrey FtPRtal Home 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
25M 1/67 7557 Wisconsin Ave., Bethesda, Maryland 


eta eine 


pers/ Page’ 


ottending physicion and completel 


-tronsit permit. Then pleose remove carbon 
, cremation, or removol, ond in ony event, within 72 hours afte 


igned by the 


rial 


The law requires that the death certificate be executed withj 
f Heolth prior to burial 


e 3 should be detached for use os the b 


i 


Poge 4 may be retained by the haspitol or ottending physician. 
should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pot 


VR AIS (4) 
25M 1/67 


yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 is 
17175 CERTIFICATE OF DEATH 17171 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Prince Georges 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Yb |{ CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) x 
Bethesda 159 days Camp Springs 16 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) &. STREET ADDRESS = RABIN 
he Clinical Center, Bethesda, Maryland 5564 Maxwell Drive ves (] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED err e. OF 
(Type or print) Ireda June Christiansen _ DEATH December 19 67 
5. SEX & COLOR OR RACE |” 7, MARRIED [SX] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in yeors FUNDER [YEAR TTF UNDER 745, 
3 jest bil sen) in, 
Female White wioowe> oivorcéo | May 19, 1942 ) 
40a, USUAL OCCUPATION (ve Kind of work done TO, KIND OF BUSINESS OR 11. BIRTHPLACE ania TE CNZEN OF Wa 
u il if retir . * ? 
vmonicugenite - California USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dames Harris Myrtle Blodgett 
15 WAS DECEASED EVER INS. ARMED FORCES? 16, SOCAL SECURITY NO. 17. INFORMANT TS Medical Recor 


(Yes, a eT (If yes gi 


“(Not available] The Clinical Center, Bethesda, Maryland 
INTERVAL BETWEEN 


Pane 


1 month 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


Pa a WN AMEDITE Gust (o) CONBestive heart failure 


A0 2 DUE TO 
Conditions, if ony, which gove ) Multiple pulmonary emboli 


tise to immediote couse (0), 


stoting the underlying couse DUE TO re 
lost. — sk (9 Acute myelogenous leukemia months __ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 Hepatic failure, probable drug toxicity (weeks) ves FX] 
& J 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of tem 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S Po. TINE, OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Gounty) (ote) 
s Hour am, While Ey othe 5] factory, see, afc bldg, et) 5 
pm. 19 pee MU Pega 
21. 1 certify that B) (this haspital) attended the = fram JUNE <7 19 OF ta Vecember/ 19_©/ that 4) (we) last 
December 67, and that death accurred at.6:03 Mm, fram causes and an the date stated abave. 


ATTENDING MED, AM STAFF ae es 

PHYS. (2 oirector 0 pays. El] 5 December 1967 
: 2 Yad. aoRES The Clinical Center, National 

NAHE (ype) David L. Lilien, MD Institutes of Health, Bethesda, Md. 


Bo. ee ay 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
Buriat” 12/11/6 Mt, View Memorial Pk, Cemete Tacoma, Washington 

74, FUNERAL DIRECTOR Robert E, Wilhelm FuP®Sal Home 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE , 

4308 Suitland Road, Suitland, Maryland ome PEC 1L 1967 Sorter Jonge. 


M.D. 


1 


FOR STAT 
HEALTH ie 


This certificate should be executed within 24 hours ofter death. If any delay is 


TO DEPUTY 2. EXAMINER 


3 to 


in Item 18. Give Poges 1, 


irector. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with for 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


necessary, please execute the certificote, writing the word “pending” in penci 
Pp P Pp 


) 
3 
= = 
3 
e Ip 
5 
= 
2 
3 
& 
ie 
= 
ae 
83 ’ 
S> “ 
2 
2& 
2 
Bs 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File pages 1ond2 with the Stote Dept 


VR AISME (! 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


17176 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LViv72 


1, PLACE OF Q 
a, COUNTY 


O72 CHOWN EK MARYLAND 


ay 


2. USUAL RESIDENCE (Wherg deceased lived, if institutian: lence before admissign) 
a. STATE Jt } j b. om 3 1m 
U 12 2 at. 


TY OR 


QWN (If optside carporate li 


Se fd 


its, write RURAL and give nearest tawn) 


B. CIDER TOWN Of putside corpora} TH OF STAYIN Ib ig 
R DRA oft Ale nearest to H) Caty. 
K TD SV. /- 
| apices Tat in haspital, give street LY. 


[= OF ae i. 


6 COLgR OR RACE 


a 


pivorceO [] 


ET Rep Chest 


wipoweD {_] 


bs PATION re kind of work done 10b. KIND OF BUSINESS OR iL 
q 4 SLwarkiag lite, ev INDUSTRY 
L, eye LT 
EAVHER'S NAME 
OM - Lif CL ATs 
LD AALECAY1 Lx SOA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO. 


(Yes, na, ar unknown) |{lf yes give wor or dotes af service) 


INFOR! yy 
Pio ber Nelbeiinn = ___ 


CLL) 
207 4. DATE Manth Da Year 
OF =f ) y 
ae, DEATH = 9 
7. MARRIED oO NEVER MARRIED Xi 8. DATE OF BIRTH 9 ‘B years JF UNDER | YEAR | IF UNDER 24 HRS. 
y peter Manths | Days | Haurs | Min. 


— 
= 


/t ) ys. 
HPLACE a or ta country} [- CITIZEN OF WHAT 
OUNTRY 2, 


b; ipo. Jakbol 
Address 


THER.S MAMDEN NAW 


A\Z mrs: 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: Ss h ie a 
74 IMMEDIATE CAUSE (0) = 
1 > — DUE To 

Conditians, if any. which gave (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


3 Pre 


tise to immediote cause (a), 
stating the underlying cause yam) 


Drewnt ng _ 


last. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 YES no [J 
= Paar COMBI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& or Pte 
S | caust of DEATH, Fried of GeLirrn iB / a YPC A. eet Pret 
2 | TINE, OF JURY. Month, Doy, Yeor 70d. INJURY OCCURRED 3. 206. PLACE Aig (Home, form ity ar town) (County) Grate) 
2 ag Mi fail Nat While factory, street, officg bldg., gt) 
=| Bis pa/29 967 ait “aton’ RO} spel Berhess _Mettgimery Ma 
2). Leertify that tak charge af the remains described abave, held an Autapsy [3q, Inspection (XJ, Inquiry [SQ and in my apinian 
death resulted from: Natural causes [_], Accident J, Suicide [1], Hamicide ([], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 
ERATURE on. P JZ. ip. ASSISTANT MEDICAL EXAMINER Z ape = 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER XJ */ 3 Whe 
NAME (Type) Address (Street, [ town, or county) 
Ba pss ln 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY C. LOCATION gf or in (County) (State) 
REMOVAL (Specify. , 
Orewa \2| FT, Xjneelw 
7%. FUNERAL DIRECTOR ADDRESS a i C. ee Fa ; 
7 Cageh oN yall suille Ny _| ome 


45 217 ola) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L7173 
=" CERTIFICATE OF DEATH 


~ 


ST ce M Reg. Dist. No. 

& BF 1, PLACE OF DEATH [*: Eauae Mena la {Where deceosed lived. If institution: Residence before admission) 

Cmte /)\ 9. COUNTY ae vOR b. COUNTY 

£3 8 b. CITY OR TOWN {IF outsfle corporate limits, fvrite | c. LENGTH OF STAY IN 1b a Pace OR TOWN {If outside corporote we write RURAL ond give nearest town) 

2 5 ‘AL ond give nearesf town) a 

2 32 om Severe ras 

es ot 

2 ee o d. NAME OF HOSPITAL (If not in Hpspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

tg = %, OR INSTITUTION ON A FARM? 
OF 

eo 5 yes] No) 

awe 8 3. NAME OF First Middl Lost 4, DATE Y 

2 = NAME OF irs iddle a “ Month Day /eor 

= fy {Type or print) { EE (G ue DEATH be 1% 

= ‘2 5. SEX 6. COLOR OR RAGE |7. MARRIED [] NEVER MARRIED [-] |8. PATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR IF UNDER 74H S. 


lost birthdoy) 


Fem [ e DIVORCED 5 | 
Whit 2 wipoweo ff] ORCED [[] i - EG 7. 7 ye. 
- USUAL OCEUPATION (Give Lind of work done] 10h. KIND OF BUSINESS OR INDUSTRY YT, BIRTHPLACE (Stote or foreign country) 


Doys | Hours 
12, a, OF WHAT C. 
Setting most of — life, even if ey 
13. eS 


‘5. WAS BECEES Pn Er IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. pane ay Address GE dz 

{Yes. po, of paknown} {if yes. give war or dates of service) 

La! | ZL 6 Ww, Gil Pisin sat hay od Chag ell Finds a 
aie INTERVAL BETWEEN 


18. ‘CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c). 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
F IMMEDIATE CAUSE (o} rd y c= a (Za “ - 
fs 
7 


Conditions, if ony, which ay27 ZN tp are vOS1S- Pyo “ALA ALre i a ae 


gove rise to immediote 
couse {o), stoting the under. ( CUE TO 


lying couse last. oft tt ulo S afP eos7s — 


Part IL OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH AG NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. eat 
Didberes CMH FAS ves ENO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Min. 


Then please remave carban papers. 


: The law requires that the death certificate be executed wi 


e haspital ar attending physician. 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while. 
p.m. lot work [1] ot work 


21. | certify that | attended the deceased from_ fo CC. 3, 19, to eZ 4 ECoG, 7 shat 1 last saw the deceased 
alive on. _ 2.5 ‘ ee koe wh, and that death occurred tease fram the causes and an the date stated abave. 


RESS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE : wo. JOS 


aes Sank cc. ae ches acths seer €7 


20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) {Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


|, crematian, ar remayal, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely filled i 


R ATTENDING PHYSICIAN 


TO HOSPITAL O 
may be ‘cine 


page 3 shauld be detached far use as the burial-transit permit. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Rt + Mae OF ES OR CREMATORY 


Tanya hime Lon 2 ae Maru’ g 


LOCATION (City, town, or ie’ Md 


the registrar prior ta buri 


TO FUNERAL DIR! 


23. FUNERAL DIRECTOR'S: seit SM, 2do. A D 5 Loe 2b. Pnta tung S dd 


oe DEC 2 6 19 1_f 


< 
a 


AIS (4) 
5M 9/58 


) 


fie 


a 
‘Yrarid 2 


‘det 


peed 
by mh 
Pages 
hours after death. 


in 
S,. 


04 


wires that the death certificate be executed within 24 hours a 
and in any event, withi 


lease remove carbo! 


physician and completely fi 


jgned by the lag 
ransit permit. Then p| 
remation, ar removal 


| 
ur 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 should be detached for use as the br 


fled with the State Dept. af Health priar to bur 


i 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


*- "MARYLAND STATE DEPARTMENT OF HEALTH 
12177 DIVISION OF ViTAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 
CERTIFICATE OF DEATH We ee 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY " ed 0. STATE 4 b. COUNTY Ay 
Montaame rs MARYLAND Maryland Montcomes 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
ye Gat ood give nearest town) i 
ensaangton Wheaton aes if 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, ive street oddess) d. STREET ADDRESS © 1 RESIDENCE 
eT 2a ye ee 2700 Mardy Avenue ves [J No () 
0 a, nae First Middle , lest 4, DATE Month Doy Year 
ASED \ OF 
(Type or print) Boulah Anna ig vk DEATH Dac, PEASY 
S. SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED lial TE OF a" 9, AGE ior yeors IF UNDER 1 YEAR 
< lost birthdoy) Min, 
(5 Ww WIDOWED pivorced. [] eit ‘BT _¥s 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11 BIRTHPLACE S50 or foreign country) 12. CITIZEN OF WHAT 
Meld Neo EST fe, even if retired) CUSTRY COUNTRY ? 
Oudewate in Nome Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 7 - 
Jatin es é aoinade AQ Y, me | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? “ = OCIAL SECURITY NO. 17. INFORMANT Wer 
(Yes, Tt (If yes give wor or dotes of service; s : 7200 venue 
} =— 5 9-S1a3 John KH, Haz pe fr: f 


18. CAUSE OF DEATH (Enter only one couse per line 2! ), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


or ge coo DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
ost. 3) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Cae fe 
= see arlene +chheve1t ves] no (i 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘S< | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gore) 
£ Hour o.m, While me foctory, street, office bldg., etc.) 
pm. 9 ctwork 1) otwork (1 
21. | certify that (1} (this hospital) attended the deceased from alg. Ome 27, 19__, that (1} (we) lost 
sow the deceased alive on Afi ¢/ fe 719 , and that death nic at £3 SA, fram causes and | an the date stated above. 
220. SIGNATURE arevon ab. see 22b. DATE SIGNED 
Mo DIRECTOR we pas, CO] 42/7 9/6 
‘22. PHYSICIAN'S. Som ADDRESS 
wue(ipe) — Patrick C, Jameson HD Gbegrgen Steer Vises a 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or il (county) (Stote) 


fea (Specty) > O47 - . Axding ton, Virg Ginia 


a Af 2aton—t\ 4. 
24. TUMRAE DIRECTOR pam 4. DI See A RECD BY REGISTRAR 28D, 7 ISTRAR’S, SIGN: 
Ling 2PM orgia Avene) 
Wedgher %, Praptiey Tae. “Stuer Spring, Md. voce 27 1967| f02 See 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 71 7 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17V17%5 
1. PLACE TEN. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
«. counNMont gome 0. STATE b. COUNTY 
= ry MARYLAND Maryland Montgomery 
= B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL and give nearest tawn) fae 
g hesda (rural Rockville yee ae 
oe C d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) @ STREET ADDRESS © REINE 
- “ 2 if 
= ee ~ Naval Hospital 10401 Grosvenor Place ves [] no CY 
= A (of 3. Rann First Middle lost 4. DATE Month Doy Year 
= <= EASED : OF 
= S35 {Type or print) Cyrus Churchill Cole peaty December 
2 Be: S. SEX 6. COLOR OR RACE] 7. MARRIED POX NEVER MARRIED [7] ] 8 DATE OF BIRTH % ASE aes 
> lost birthdo' 
SS Male Cauc winowen [7] owored [| Aug. 19, 1913 gle 
3 
a wes Too, USUAL OCCUPATION (Give kind of work done TOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12, CITIZEN OF WHAT 
4 2es dang ea waiting life, even if retired) INDUSTRY 2 ¥ : COUNTRY? 
£ 835 2. Navy Manilla, Phillipine Is. USA 
= a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Hes 
= a sre C s W. Col Juli Busb: 
zg eS us « Cole ULianna s$ 
ane 5 TS. WAS DECEASED EVERINU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address if 
S Le = (Yes, no, or unknown) |(I ero niBeotseni - * 2° 01 
3s 2&2 es 935-1965 61-54-8317 _{ Mrs. Marjorie Garland Cole, Grosvenor Pl. 
£ 2 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Pees 
£ee T |. DEATH Ys a E 

gees i ean MT AMEDIATE Cause (¢) CATCinema of lung with metastases 
sg zee x 
oo / . DUE TO 
fo 20 Conditions, if ony, which gove (b) 
26.255 tise to immediote couse (0), 
gS Baie ote the underlying couse DUE TO 

= © ug — > we. 
eS eeses ost il 
of 38s = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, Was AUTOPSY 
Sorte S tS, a 

Pe = ys so (] 
*: See S 
gs 2st / = CE OS aS ana ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port II of item 18.) 
Set tess A Ol 
= Sss2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= “ae 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. ime OF INJURY (Home, form, 20F. (City or town) (County) (tate) 

2te 3 Hour “o.m, While Not While foctory, street, office bldg., etc.) 
= Paks = p.m, otwork CL] otwork LC) 
Sea pee dn whee attended the deceased fram__NOV. Of, ta Pec. , I9OL, that &) (we) last 
a2 est saw the deceased alive a Ce 19_67,, and that death accurred at0515_M, fram causes and an the date stated abave. 
ZEbss ATTENDING MED STAFF es yy) see 
et eos MD. _ PHYS Cl piece OO pas, OM] Y ee 67 
Seen .D. f i 
a. See ~ PHYSICIAN'S R. FLETCHER MD 72d, ADDRESS 
SPecs NAME(Type) Je Re . Naval Hospital, Bethesda, Ma. 
a af 
Suz a; 230. BURIAL, CREMATION, 235. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | Be LOCATION (City or Town) (County) (Stote) 
rouse EMOVAL (Spacit : =e! we vena ” 3 
eto% crematsdh | Dee. 9 1964 \Ceder Hill Crematory. .c.; Saitland, WMaryland.:ton, Ye 

=. = ~ : 
eer 24, FUNERAL DIRECTOR “Joseph Gawlers SonsAD0Réss 250. RECD BY REGISTRAR Zo. REGISTRAR'S SIGNATURE 
convey 5133 Wisconsin Ave. N.W., Washington, D.C. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


g ] < i? i 8 ) DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FO MEDICAL EXAMINER’S CERTIFICATE OF DEATH iv1i76 
HEAL BT. [1 piace of beat 7, USUAL RESIDENCE (Where deceosed lived, institution: Residence before gdmi 
$ 0, COU Wo we. ae I 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. If ony deloy is 


b. CITY OR an {If outside, corps 
write RURALand giye péarg 


4 © cy OR 89 IN Wy Rrige cooly be write RURAL and give near 


d. ADI eye e B RE IDENCE 
“Pp ON A FARM? 
LL) =p LEDC ves (} no [XQ 


V/,. c. LENGTH OF STAY IN Ib 


Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Page 4 should be forworded ta the Chief Medical Exominer’s Office along with form—PM3. Page 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges 1} ond2 with the Stat Depast 


06 : ot 3 
3. NAME OF 4. eo fonth Year 
\ECEASED ZY ‘ Marie . 
Type or print) UB ame beara “a iA 
5. SE & COLOR OR RE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors  [_IFUNDER TYEAR [TF UNDER 2¢ HRS. 
Z WY, 5/5 [5/1 8 ythdoy) | Months | Doys } Hours | Min, 
ant Zo Lo A WIDOWED O DivoRceD [_] 2 ts. 
pos) USUAL cecreayot Give kind of ivoredons Tob. me us BUSINESS OR = BIRTHPLACE (Stote or foreign countfy) 12. ao a WHAT 
luring most of working life, even if retired) | Y Vv ? 
Secretary-Morris Decorators irginia aor. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Cross Sarah M. King 
iF WAS DECEASEO aia US. ARMED FORCES? ae Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, OF Unknown) 5 give wor or dotes of service} 
Fe Wilburn P, Collier, Jr. same as #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢}.) INTERVAL BETWEEN 


PART |, OFATH WAS CAUSED BY: . ct '¢ ai VAND D DEAT 
FY, IMMEDIATE CAUSE (0) by mt : rafires. Gasp ve Corton’ ba) ; 
~ ;, 

} DUE TO 
Conditions, if ony, which gove ) > ity Meta, nrer Phe Stiss. LA! iar -Acvle. ah, 7 
tise 10 immediote couse (0), 


stoting the underlying couse Pee 
cae . @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{o) 19. pee 


ves 2) no [1] 


200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING LJ 
CAUSE OF DEATH. 


0c. Ns OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. while Not While foctory, street, office bldg., etc.) 
p.m. V9 ot work O of work O 


21. Lcertify thot | took chorge of the remains described obove, held on Autopsy fZ], Inspection [2], Inquiry XJ. and in my opinion 


death resulted from: Natural causes fx, Accident (_], Suicide [1], Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER = [_] 
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Heo!th prior fo burial, cremation, or removal, and in any event within 72 hours after deoth. 
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eee 4. Lie up. ASSISTANT MEDICAL EXAMINER [] ee Un ge rd 
a _ perury meoical examiner (HK 7 2 7; yi Ys CF 
NAME (Type) John G. Dall Address (Street, city, town, ar county} 
To. BURIAL, CREMATION, | 3b, DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (State) 
RENOVA Sec) 
Manas Cme C Aanass a p 
i FUNERAL DREGIOR ‘The hE Hines Company Roc FECD BY REGRTAR] 150 REGISTRARS STONATURE 
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alth priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 
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“yore 6 Sel Pitm 770 MARYLAND STATE DEPARTMENT OF HEALTH 


"Fy j 31 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH AT1A77 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. CQUNTY. o. STATE b. COUNTY aN 
ontgomery MARYLAND Maryland Howard 
’b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) . é 
Olney DOA Ellicott City jb" Ds 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4. STREET ADDRESS ®. 15 RESIDEN 
ON A FARM? 
Montgomery General Hospital 4 yes L] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) James Edwin Combs DEATH 12 
5, SEX 6. COLOR OR RACE , 8. DATE OF BIRTH 9 AGE In years 
; 7, MARRIED 3] NEVER MARRIED [_] Age fr ors 
Male White wiooweD [7] oworcéo []] 06 AL8/11 yss 
1Do. USUAL OCCUPATION eu kind af work dane Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
suman ogee life, even if retired} INDUSTRY he COUNTRY? 
d_jobs West Virginia U.S.A, 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
James Combs ebecea i 
TS. WASDECEASED EVER NUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17 INFORMANT 


Yes, no, or unknown} [lf dotes of servi ‘ 320° tS SsryvT Vie w 
SE te own} |(If yes give wor or dotes of service] 23 6a1e6877 ‘drate Mh tA ae We hie QP ON 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) eS oa 


PART |, DEATH WAS CAUSED BY: . rhe 
IMMEDIATE CAUSE (0) Acute coronary insufficiency due to 


uf AO | DUE TO 


Conditions, if ony, which gove )__Arteriosclerotic heart disease 
tise to immediote couse (0), me a 


stoting the underlying couse DUE TO 
fos. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= Hypertension; Chronic Ethylism YES no 2 
& | 2Do. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (Gounty} (Stote) 
8 Hour o.m, While Not While factory, street, affice bldg., etc.) 
= pm, 9 atwork CL) otwork CI 
21. L certify thot | took chorge of the remains described obove, held on Autopsy x. Inspection Be, Inquiry }€}, ond in my opinion 
death resulte¢4m: —Noturol couses [A 8 Suicide [[], Homicide [-], Undetermined monner 
ee CHIEF MEDICAL EXAMINER [7] 
Seale mp, ASSISTANT MEDICAL Examiner [_] 22S DATEEIENE. 
EXAMINER'S DEPYTY MEDICAL EXAMINER {97 SI, 
NAME (Type} SL i y, ar county) 
230, BURIAL, CREMATION, 23b. DATE THEREO Actiay oR cREMATORY % oe (City of Town} cots ty} (Stote) 
cSEMOVAL (Spegt 
By ere ae / 4 g cod She [PA Ke Llowpnd Pad 
2A. a RE 250. REC'D BY te 255 REGISTRARS SJGNATYRE ; 
ohgg ny 3 : Llhul Et, Fa 1g, | JAN 
Nab Ie Mend De 


ml 


rs after death. 


now 


i} 
ers. 


lease remove carbon pa 
and in any event, within 


Ne 


transit permit. Then 


d with the State Dept. of Health priar ta burial, cremation, or remova 


igned by the attending physician and completely fille, 


After this certificate has been si 
je 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


ne 


fi 


hauld be fi 


TO FUNERAL DIRECTOR: 
directar, p' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


wake CERTIFICATE OF DEATH 171782 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. CDUNT! 0. STATE b. COUNTY 
Mareeaek MARYLAND Maryland (lontgome. 
b. CITY OR TOWN (If autside carporate limits, «. LENGTH DF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) S. dp 5 - . 
Pena 19 years a Us leg f 
d. NAME OF HOSPITAL OR INSTITUTION’ (If nat in hospital, give street address} d. STREET ADDRESS. 8. Whe Nd 
lodtd Lorain Avenue lodld Lorain Avenue ves CJ] Noe] 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
ECEASED y it OF 
Type or print) Jae & Ke Con nel DEATH C= a7 4 a 
S. SEX 6. CDLOR OR RACE 7, MARRIED x3] NEVER MARRIED [eal 8. DATE OF BIRTH 9. fie In (ane IF UNDER 24 HRS. 
. er: st birt! tt He F 
Male White wow [] worn CJ] VGn— 12, 1874 852 gil aa PS ab: 
Mes USUAL OUPATION ee pe af pee. 10b. ie OF DES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aie ee WHAT 
luting mast of working life, even if retire e NI R’ 4 " ? 
Retired Procurement ie. Government| Illinois usd. A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn. cI Conne Ass O4G (4 ickethaun 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT si 5 Pe 
(Yes, no, or unknown) |(If yes give war or dates af service} 10d] Lorain VenHe 
No 022-01 -0004 14 Greta L. Comed duer Onring, ff 


18. caus OF DEATH (Enter only one cause per line far (a), (b), and {<).) fe { a 3 ee 
"ART |. DEATH WAS CAUSED BY: a ype Op FE. 2, p 
. IMMEDIATE CAUSE (a) hventa/ty €logencus CK bon fA Zt : 
Aid DUE To 

Conditions, if ony, which gave (b) 

tise to immediate couse (0), DUE To 

stoling the underlying couse 

ie bis = «9 
a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART I(a) 19. WAS AUTDPSY 
3 C a OWE = ~ PERFORMED? 
= t- é re LS <ase_ yes (_] NO 
s 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. — (Cily or town) (County) (Stote) 
g Hour a.m. While Not While foctory, street, affice bldg., etc.) 


at wark at work 


21. I certify thot (|) (this hospital) attended the deceased fram 2S _,\965, to_F2L/7 _, 19627 thot (I) (we) lost 
sow the deceased olive nat a &~Z ond thot death accurred ot 3 ~4-_M, fram causes and an the date stated abave. 


Tha, SIGNATURE Z 7b, DATE SIGNED 
re reerxE a, MO. 
Wc. PHYSICIAN'S 


moe OM BO] /2/7/4e7 
nanettpe) G, Leonard Gold eorgia venue, Silver Spring, tid. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stata) 
REMOVAL (Specify) > ( 
g Q ALOd AO. e Wenszced fa ad 


CMs, 96 to Av 
4 FUNERAL OR @ SLIME cia Ave, | Be RCD BT REGITRA | sb. REGKIRARS SToMATURN 
ae bien noord y a tid, [om DEC 11 196? fe bee il Sie) 


ATTENDING 
PHYS. 


Sider 2 


iS) 
a 


171383 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


i7179 


S uo 
2 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidanca bafora admission) 
pms a. COUNT STATE b. COUNTY 
4 ” e. 
S$ ga Montgomery MARYLAND Mary Land Montgomery 
afr 2 b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
a 35 writa RURAL and give nearast town) ¥ 
ct Wheaton yr.-ll Mos, _ Wheaton. —— i oa 
= o cd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, oe strea! address) d, STREET ADDRESS SS 
x wy 
aes 12907 Goodhill Road _ 12907 Goodhill Road ves |] Nox] 
.o 4 = in — 
Boss ‘\ [ac NaME OF” First Middle Last 4, DATE Month ‘Day —S Yaar 
3 288 y DECEASED OF 
2. Nn rs 
g fae x (Type or print) Margaret E. Con ne DEATH December 7, 19 67 
o 8 g2 "ATS. sex 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | B- DATE OF BIRTH (9. poriiart EUR Urea [rome 24 HRS, 
vU : jonths ys jours Min. 
4 & EBS N Female White WIDOWED [3 Divorce [_] July 4, 1897 yrs. | 
ga Ge $ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i TARE {County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) P U 
§ 35> X®|_Housewife he te Vos Sa EES on 
2 es 4 @) | FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
=a) ot We fy ° 
3 ike Michael Jordan Mary Barrett 
& < % “SA [95. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —. “Address io? 
geese (Yas, no, or unkown) | (If yesgivewerordatas of sarvica) Son Same as Item 2 
2 =8 1, 10, | 
sn aes % No ah William J.Conyngham ty 
£ Se & * Y | ie CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fe).] | BRASS 
Scae. PART |. DEATH WAS CAUSED BY: Ht e V3 
S32 1k a IMMEDIATE CAUSE (a). (_ C72 Vom CIS = = 
2a 5a & y DUE TO hi 
zRecke § Conditions, if any, which (b) prernes., 16 CaS Ay pvascufay fslas €|_ 
rae Bs 5 gave rise to immediata cause mRte 
=asts5_. (e), stating tha undarlying J y) he 
“ee23 QS] [sue Cerebrovascular Accident Pa ie 
z Sota Rana F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
B8se a er 
Sees YS Diabetes ves [] No DX 
= is] 
“gs 32 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter netura of injury in Part | or Part Il of itam 18.) 
beg S 
Hous. & | OR CONTRIBUTING [] CAUSE OF DEATH 
meer s G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
os 528 N 3 [20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
2.5 82 vis Fisuse tin: Whila __ Not While fectory, streat, offica bldg., ete. 4 
az Se x2 e et work [] et work 
Aaa es 7 
HeOse % 2. | certify that (I) (this hos; oF attended the deceased from. MCA.‘ basi Bee to DIAG 2. fon IW, that (1) (we) last 
eo g Vv saw the Ai ee alive on.. an eo 19@7.., and that death scared at 7M, from the causes and on the date stated above. 
Ea 
¢ eas 222. SI 22b. DATE 
i ATTENDING STAFF SIGNED 
§ jee 3 Q Mp, | PHYS. DIRECTOR D prs. Lec:7 we / 5) 
z 2 B= | [2 Basan, 22d, ADDRESS 
7 A yp 
Bom S3 \ Eee tee st Sre, 345 University Blvd, W., Silver Spring,ld. 
O<P 88 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steto) 
Teh eo 3 REMOVAL (Spacify) s 1 
gto r -11-67 t. Mary's Cemetery Hanov: 
Fe Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ROBERT A. PUMPHREY, Bethesda, Maryland 


DATE DEG ey: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
o tnt) aa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ces ae CERTIFICATE, izi80 


Residence before admission) 
MARYLAND 


1. PLACE OF DEATH 
a. COUNTY 


(if out: rate limits, to c. LENCTH OF STAY IN 1b 
pire OWT oo, notin avs sive Meh Uf -| Tike Se RADENRE 
ON A FARM? 
EWletetoal ROEWS =. st ves} nol 
3. NAME OF First Middle Day Year 


196 


DECEASED aE ©, 
(Type or print) (tHe 
5. SEX 6. COLDR OR RACE | 7, MaRRIED [~] NEVER = 


_ (2b sf BI Ace ayes EC ‘roma oe FUNDER: 
day) al Days | Hours | Min. 
LE ZTE |_widoweo [y Divorced [_] yrs. 


11. BIRTHPLACE Le State, ca country) 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND a ead OR 


12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY. 


13, ae ER’S NAME 


Bit, TCHR RL EVER INU.S. ARMED #0R SS? 
(Yes, no, or unkown) Sores dates of sfrvice) 


F, 


21 la: (), afd (@).1 


~ INTERVAL BETWEE 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a). 

a DUE TO 

Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the QUE TD 

underlying cause last. {c) 


= 
3 
2 mese 
= a 
a a 
oo o 
5 & 
Ss - 
< 2 SS 
ok = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART1(a) |19. WAS. AUTDPSY 
s m —— ? 
Ses 2/5 ves] not] 
22+. = | 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
a4 6 & | OR CONTRIBUTING (7 CAUSE OF DEATH 
382. & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
2 a 2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. BAe oF PACU Fern 20f. (City or town) (County) (State) 
= 2 3 While Not While factory, street, office bldg., etc.) 
zB a) = 19 at work[_] at work 
3 Ae last 
2 ese that (I) (we) fa 
Bo25 from the causes and on the date stated above. 
forse 22b. DATE pia 
Ze ATTENDING 
S588 PHYS. Dintctor C1] pave. C1| “A SfA- 67 
e235 226. “PHYSICIAN'S 22d. ADDRESS 
E= .@ ‘ 
a. NAME . 
~855 ! (ype) bene T. Thibadeau, M.D. | Lid _Old Georgetown Rd. al 
eoZoe as 
Bees b DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le ‘CATION. Paya town or county) State) 
S 
abaes te, 15,1967 ? Leng VLA 
poe ‘ADORE Sa. al BY REGISTRAR | 25D. at A SIGNATURE 
VR 415 (4) 5 oate[\E C fohertes Susdeghe ie 
20M 1/65 = ; = 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


and 2 
er death. 
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physician and completely 


then please remove cash 


fransit permit. 


igned by the attendini 
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‘ate has been si 


After this certi 
e 3 shauld be detached far use as the b 


ie 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR 
directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12185 CERTIFICATE OF DEATH 17181 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY “aif 
Montgomery MARYLAND Maryh nd Howard en 
b a oer i autside ease roe LENGTH OF STAY IN Ib < CTY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write and give nearest town; : . 
Olne: 8 days Highland LOTT Vans, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e, is 
Montgomery General Hospital ves L} no 
EE Mauris First Middle Last 4. DATE Month Day Year 
teaptiant) Joseph Ernest Cooney Siam 12 23. qyi6a 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED i] 8. DATE OF BIRTH oe teat pais IFUNDER | YEAR _| IF UNDER 24 HRS. 
Male White wow [] pvorcen []| 9/28/06 meee) eer ted gt 
100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY Resa COUNTRY ? 
nemplLoyed=disabled Marylan USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J. Cooney Mary A. French 
tte oes Dera ne iy U.S. ARMED roe ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es,0q,ar unknawn) {{If yes give war or dates of service] “ 
nie) Hespital Records, Olney, Maryland 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) z = OE Bcteae 

PART |, DEATH WAS CAUSED BY: ATH 
ee Da A TREAT Cust fo) CR C4 COA frebere. rer 

r DUE TO 


’ . ' 
Canditians, if ony, which gave ) Chips CER SPs Coton hiv 


tise 10 immediate cause (0), DUE TO 5 


stating the underlying couse ’ o 
ving  Crntessis fhe Lover JO 4 Cure 
PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z ee PERFORMED? 
s rane Orne, PO lee LUNG ws M 0 O 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 201. (City or tawn) (County) Grate) 
2 four “a.m. While Not While factary, street, affice bldg., etc.) 
p.m, 19 atwark LC) atwork CI 
21. 1 certify that (I) (this haspital) attended the deceased fram_12/15 __, 19.67_, to_12/23/ _, 19.67, that (I) (zee) lost 
saw the deceased alive an_ 12/22. 19_67., ond that death accurred at 32 23RM fram causes and on the date stated above. 


Ta. wo t es a ora 22. DATESIGNED 
s S, bATRhes te MD. _ PHYS. pirector CO) pus. OO} ZO d [ 6? 


Zc. PHYSICIAN'S ; - 22d. ADDRESS 
NAME(Iype) Charles S. Whitaker, M.D, Clarksville, Maryland 21029 
70. BURIAL CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) : 


Barer /A-I7-bD ONW1C A Bu ele vi SHE. P)0.01%y, Pd 
i 


4. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


i he pte Ble Ef lee IT eG owe DEC 2 9. 19 


nf 
J ‘<—. 


le Juegos 


heehee, 

a 
SEE 
Eee | 
we 
23 
zee 
B* 3 

@ = 


ician ond completel 
leose remove carb6 


physi 
en pl 


The law requires thot the deoth certificote be executed within 24 hours after death. 
in! 
th 


Poge 4 moy be retoined by the hospitol or ottending physician. 


After this certificate has been signed by the attendi 


director, page 3 should be detoched for use os the buriol-tronsit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
ould be fi 
—, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17182 
2, USUAL ii, (Where de cased lived, if institution: Residence before admission) 

a. STATE b pes ¢ Sh 
MARYLAND 227 a”, 


ore: «. CITY OR ats ft outside onal aes Wiife RURAL ond give neorest tawn) 
Lol ESL? 


127186 


|, PLACE OF DEATH 
0. COUNTY 


4. NAME bz, HOSPITAL OR fait ke a Tot in hoppitel, give street oddress) & STREET fine 7 RESIDENCE 
A, 7 ON A FARM? 
Bae Ss i azits Cold 
: a Lo 4. DATE an 
(Type or ZL. BIA VE. Beata 
5. SX 6. COLOR ot < NEVER MARRIED [-] ] 8. DATE OF BIRTH ¥ AGE fin year LE laid a : 
thdo\ lonths joys Min. 
wale winowed FJ pivorceo J} /— SL cit oad | i " 
Da, USUAL CCUPATION ( 3 = i a> 0b. KIND OF BUSINESS OR T . (G air of fareigneSuntry) 12 CEN OF WHAT 
luring ‘of working fi en if retire DU! Loy Z OUNTRY 2 
7, bord tbr 4 ay , oe “ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 


har lotte Tabor 
Address 
(Yes, no, 7a spre r dates Of Service} A579. Za 26ib| “4 wae Oe ete y BS 


PART 1. DEATH WAS CAUSED’BY: 
P IMMEDIATE CAUSE (0} 


DUE 10 
Conditions, if any, which gave 


ry ve 4. f ro £ if ‘A fis 
fise ta immediote couse (a), at Ses Ot | &@ i 
stating the underlying cause ~~ cm me 
=z A_O@ Y= cy n_xX 


~O "wc 2 cia Ze! 


/ Ee. 


13 


19. WAS AUTOPSY 


last. a) = (Th 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 


= 
‘5 PERFORMED? 
gL Cum cos GN vos taTe 8 
= | 2a. ACCIDENT WAS UNDERLYING C1 DESCRIBE HOW INJURY ee (Enter noture of injury in Part | ar Port I! of item 1B.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= fax TIME OF INJURY Month, Day, Year 2d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, [ 20f. (City ar tawn) (County) (State} 
& Haur ‘o.m, While Nat While factary, street, office bldg., etc.) i 
p.m, 9 atwork L) otwork CL) / : 
2), \ certify that (I) (this hospital) attended the decpased fram q 19, to ASR Lo, 19S J that (i) (we) tsi 
“saw the deceased alive an. as of 19 , ond that death ‘occurred ae fram causes and an the date stated abave 
22a, SIGNATURE () q () arto ra Pe 226, DATE cae 
KH Wedke DR bieecroe av, Cl] 29ak, 3 
Zc. PHYSICIAN'S = = Bi ~ ADDRESS (, bi 
mim GORE RT N- co A434 Bra ra oe ie 


230. BURIAL, CREMATION, 
REMOVAL (5) 


23d, Tah ON Snares) Town) 


Rockvi Ma 
250. RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 


ote DEC 196 fp othag Notes 


aa (State) 


TA FUNERAL DIRECTOR 
O Wige. Ave. NeW. Wash. D.C. ‘ 


Joseph Gawlem s Se 10" Tne . 


en 


Py yaad wee | - 

ns ‘- 
ay Ose MARYLAND 21201 
DE 


AWW” X7RBI* 


Z MARYLAND STATE DEPART 
~9 i 8 7 DIVISION OF VITAL RECORDS, 301 W. PRE 
ag , sol ht ; 


£ = 
E $\z 
‘ See 
a la we en). Takoma FARK 
ee SA q . HOSPITAL OR TN Hr fot in hospital, give street oddress) & STREET ADDRESS St A, 
= 382 / 4 pose. | 7572 
2esc AM. ACK SOW Ww E, 
i= S are 
£2.35 ‘ Fist Middle Lost 1. DATE Month 
2 33 (2) Bam /o2_- 90 
2s OA Zz DEATH - 
2 es ross RACE] 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BIRTH TAGE Tn Je 
eo pivarc 42,-§/ eB peinony, 
x — “ATE arco [| og- Ad - YES. F 
ES UA), OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR TI. BIRTHPLACE County & Stote, or foreign country) 72, CITIZEN OF WHAT : 
Bic. 1 of warkingylte, even if retired) INDUSTRY Ie - 
2 S844 LLINOS a2. A. “4 
os 2 


2 e. : 14. MOTHER'S MAIDEN NAME 
ae LAs . AOE thy | Aye BrcH ok 
‘ Ce, Ti ey Teas PORES? T6. SOCIAL SECURITY NO. 17, INFORMANT R, ‘Address 
a 5 10 orunknawn) (If yes give war ar dotes of service! 
mA { Pn oe OF DEATH (Enter onl Tine for (0), ME VE, Ww CeeeR Sf INTERVAL BETWEEN 
3 + ey 18. ter only one cause per line for (a)(bb-ond{c)) y 5 . 
= PART 1. DEATH WAS CAUSED BY: AR LAA WAS ‘ ONSET AND DEATH 
; ’ IMMEDIATE CAUSE (0) a vs ate ce hata ae 
: H200 DUE TO ie, f 


fof? 


@ ta immediate cause (a), DUE To 


#9 Conditions, if ony, which Et (b) 


pees 


aE | jing the underlying couse 
g= —— @ 
3 J PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a} 
ee. ‘a 
= 2 ee > 
eco ENT WAS UNDERLYING 1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Patt Il of item 18.) Ay 
s2ele COCAUSE OF DEATH F he 
aesBe DICAL EXAMINER) mw 8 
z= [oe Month, Doy, Yeor Td. INJURY OCCURRED | 208. Pua OF INJURY Gane, ir 20 (Cay oF Town) (County) Sate) 
2SEse 5 While Nat While ctory, street, office bldg,, etc. . . 
ge = . ° 19 avon L) cahiwotke Led d : 
@ ~ — VIR 
S245 f . Leer it ‘haspital) attended the deceased fram FpO 2] on 5p ZL PRE, \9 Lf that {i 
ae ee 4 5 saw acease 1 s 19.6 _/, and that death accirred at_{2 4 M,'flom causes and an the date staféd 
Fsose o = sie F3 22b. DATESIGNED “E 
Siew. Ss g ? ATTENDING MED. STAFF ore 
Sees 2... ‘ MO. PHYS. (8 recor CO pws, OO] ~ . : 
#o3g2 >) 72d. ADDI aap) 
23,95 Tc. PHYSICIAN'S e el aoe a AW, } 
Ege: / nae) _ YON wi ED 
w 50 ——— 25 = = —-— 
Sas. % Tio. BURIAL CREMATION, | 230. DAT ic: OR CREMATORY” = or (oan) 
= 2 i! . F ' : 
Se ass ~ YA vec) Tenet, 1968) emetery) : ad 
- eS A TENA, TAG e en Car et TE Dee a, Be t ) 
RAN, 
a Warner E, Pumphrey,Inc. Silwer & j 


a = 


A ere a —— ) ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ ” 1 g 8 DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i t 
a CERTIFICATE OF DEATH i7186 
< 
3 $38 Is rare i DEATH = z igi eeabeNy (Whereleceased lived, if inet Residence befare admission) 
= As SL lal bdvwmes. MARYLAND Pa 
é ¥ ic ay gat limits, y ics all yy, TAY IN Ib ‘ eo (I{fuyside carparate limits, write RURAL ond give, 
3 LAL 2 Mttiig adin) 
acre &. NAME OFAOSPITAL O€ INSTITVATON (If nat in hospital, give rest address) 


d. STREET Suga came Tot Nt 
J20 3 ° OW A FARM? 
Yes cl no [1] 


ug Hn Re Ce 


cS 


3. KEL ale Ca First Middle lost 4. PE Manth Se50 
Se ay ‘ar print} LL rae “2 Nia DEATH 2 techies! 19g> 
es 6. COLOR OR R G 4/7. MARRIED DR] NEVER MARRIED i) 8 OF BIRT] 9. AGE ie years IFUNDER | YEAR_ | IF UNDER 24 HRS. 
rs ZS las$ birthday) Days Min, 
2 AIC, He wipowed [(] Divorced {"] —BO- IZE L, ys. 
2 ull abe kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cduntry) 12. CITIZEN OF WHAT 
INDUSTRY ? COUNTRY ? 
s A re. 


, rematian, or remaval, and in any even 


a. 1s FATHERS NAME y, 14 MOTHERS a yATOEN NAME 
3 1 e 
& e fale x Fe eo 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY XO. 17. INFORMANT Addre} Fro Pe 
= i No, or unknawn) tener wie fit” 2 
= © 
oS L weed earl £ Bitenced (agereg) 
a. 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 IMMEDIATE CAUSE (a) 
= LO] DUETO ars 
Conditions, if ony, which gove () Advaneed eerenary arteriescleresis year 


tise to immediote cause (0), 
stating the underlying cause DUE TO 
es a O 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. ea alae 


= 
3 ‘ORMED? 
| g|Thrombesis, right femeral artery; Thrombe-ende-artereetemy, Shrs Re eh YES ‘i no 
= 20a. ACCIDENT WAS UNDERLYING 3 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Port | ar Part Il af item t8.) 
‘& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [00c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (State) 
2 Hour “a.m. Wists tia Nat While factory, street, office bldg., etc.) 
p.m. 9 ctwork LL) otwork CJ 


After this certificate has been signed by the attending physician and cample' 


director, page 3 shauld be detached far use as the buri 


. | certify that (I) (this haspital) a the deceased fram A Ey , 19% ce p < £8, 197, that (I) (we) last 


ceaséd alive a €< 19©7_, ond that death accurred at 


Page 4 may be retained by the hospital or attending physician. 


shauld be filed with the State Dept. of Health priar ta bi 


& ' fram causes and an the date stated abave. 

Ss Zo. SIGNATURE cane sar aan 2b. DATE ny 

= Ze a es ll PHYS. BS precon OO pis, OO] OF (L467 
‘7c. PHYSICIAN'S 22d, ADDRESS 821 8 Wisconsin fe 7" 

P| ! NAME (Type) THOMAS F. O'CONNOR Bethesda, Maryland 

. Ba. See a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Tawn) (County) (State) 

z 6c . 

2 Buriat” 12-21-67 Cedar Hill Cem. Suitland, Marylmd 

oe 24, FUNERAL DIRECTOR 28a. RECD BY REGISTRAR 25b. ees 

Es) ROBERT A. PUMPHREY, Bethesda Maryland ,,, 6 


\ 


ms] 
| 
t-) 

— 


HEALT 5 


This certificote should be executed within 24 haurs ofter deoth. 


TO DEPUTY e. EXAMINER 


f any deloy is 


ent of 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


ge 3 should be used as g burial-tronsit permit. File pages | ond 2 with the Stote/D 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Page 
5 may be retoined for your files. 


necessary, pleose execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Po 


VR AISME (5) 
6M 1/67 


~ 
~~ 


ts 


tems oe ge Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
le= AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17189 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17187 


1. PLACE OF DEATH 


¢} 
LM 7. MARYLAND 

b. CITY OR TOWN (If autside carpargte limits, e GTH Of, AAS IN 1) 

rt aye neares| Lot hg 
MANE OF HOSPITAL OR INSTITUTION T nat ee street ae : 

* 
chal) 6 TAL? Tak. 5 S449 (tex batiaig bi) CARES (1 0 Rh 
. NAME OF ETY ee «| 4 pate y Doy Year 

DECEASED _ AeA. ‘ ae th iA 
(Type or print) dh Beat ‘G 9 ] 


2. USUAL RESIDENCE (Whefdeceased lived, if institution: Residence befare admission) 


SH nati 11 1W, oo” Prince Georges. 


CITY OR TOWN (If cutsife corporate limits, write RURAL ond give nearest tawn) 


Prince GeorgesCo, Ce) 
d. STREET AGDRESS al @ CAREER 


5. SEX 6. COLOR OR Ve i MARRIED NEVER MARRIED (_}| 8. DATE OF BIRTH Cal i TF ONDER 1 YEAR ka HRS. 
irthda Min. 
VAAN W/ wow []  — oworeto | A -4I—-S9OI\Y x ee Poa 
Too, USUAL OCCUPATION Give kind td oe T0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12 ZEN oF WHAT 
d wy, wa if refed) IN UNTRY ? 
13, aaa 14. MOTHER'S MAIDEN NAME OC 
liaLree bad) ais JHETHD CORnE LL 
é. WAS DECEASED es ARMED FORCES? 16. SOCIAL amet NO. 17. INFORMANT - ‘Address 
es, No, or unknown) yes give war or dates of service! 
‘o 223-/9-9; last UI Kiawe cd 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<)) INTERVAL BETWEEN 
PART |. Wi Y: 7 3 : 
TT DEATH WAS MEDIATE CAUSE (0) Acute myocardial infarction; 
YAO. / DUE TO 
Conditions, if any, which gave ) Coronary artery heart disease 


tise 1 immediate cause (a), 
stoling the underlying couse sig 
ON ra wl @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. He ee 
z ere ? 
3 YES no [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
mA PRIMARY (] or CONTRIBUTING C) 
= CAUSE OF DEATH. 
S [mH lr OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or tawn) {County} (State) 
2 Hour am. While Nat While factary, street, office bldg., etc.) 
pm. 19 panes eal rome) 
2). I certify that | taak charge of the remains described e, held an Autapsy DM], Inspection $<7, Inquiry $<}, ond in my opinion 


death resulted frog” — Natural causes [3d, 
ACTUAL Lj 
SIGNATURE 


Nae ihe) ZOCEL DE 


Suicide [], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT ae EXAMINER Se 


Apliufs tubiagomD&e, 16, 1967 


22. DATE SIGNED 


730. BURIAL, CREMATION, 2h. DATE 1G] ME Taf? AOR REAR 13, ES yar Tawn) (Booty) _ (State) 
pEMOVAL i Spec y , f 
ue (7, / La Gp a Cpe DL) pt fhsten A VLMEL, 
TA FUNERAL DIR ah 7 (ase. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


th CfA Ps Dre sdy) one) F 196) fbn a 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ] DIVISION OF VITAL mE ‘1 .W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 oy OW, 
. 17190 ae REATE OF BEATA Ke 17188 


< ae 4 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY 9. STATE b. COUNTY 
. 5 3 MARYLANO Maryland Montgomery 
= b. CITY OR TOWN (IT outside-tarporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
S write RURAL ond give nearest tawn) = = Z 
Bs Mae Silver Spring Silver Spring AE 
¢ fo WW d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) &. STREET ADDRESS © RESIDENCE 
= ( ? 
= Bae p7 Holy Cress 2532 Ross Rd., Apt 101] sU wot 
= Wes 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 3s. > DECEASED - Pe Pel, : OF 
2 Se {Type or print) Mary. Virginia Cunningham beam Dec 17 9 67 
= ef 6 COLOR OR RACE] 7. MARRIEO fir] NEVER MARRIEO [] | 8. DATE OF BIRTH 9. ‘OE (in yeors [IF UNDER TVEAR | IFUNDER 24 HRS. 
2 §2% lost birthdoy) [Months | Ooys | Hours | Min. 
Es HAS eS N widoweD [] owored (]} 8/15/16 ys. 
= ester TOo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
@ luring most of working lite, even if retirec 
S es during most of working li if retired) INOUSTRY s we COUNTRY? 
= 885 afeteria mg rgini ao 
Z& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bul ere 
OnE sS 2 Gearge Genni 
« £ ¢ TS. WAS DECEASED EVER INU.S.ARMEO FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
By Ee 5 {Yes, no, arunknown) |(If yes give wor or dotes of service} 
pes 4 ank Cunningham, husband 
z Ae 18. CAUSE OF DEATH (Enter only one couse per line Spr fo), (b), ond {c).) Eee a a 
~ £38 PART I. DEATH WAS CAUSEO BY: . INSET At 
Basss ees IMMEDIATE CAUSE (0) Ctre--~ 
£€s 5°08 “oO ‘ : 
4s pa OUE TO Cr ae 
Wee Conditions, if any, which gove (b) ¢ Uy Av (ee S 
ss 22 3 tise to immediate couse (0), DUE TO a z = 
cacao stoting the underlying couse A . / C £,, y, —_— 
Bs SES lost. @__ fy mada LY Oe VE ee 
oe ee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO[OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART (0) (77% 7 TI¥. Nese a 
£s o tS i 
Este Ae vis {_] No (J 
as Soe & | 200. ACCIDENT WAS UNOERLYING C1 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2ets & | OR CONTRIBUTING LI CAUSE OF OEATH 
aeES— S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
2220 3 Hour o.m. While p— Not While foctory, street, office bldg., etc.) 
3 x se 2 p.m. 9 otwork LJ “otwork C] d 
gu ea 21. 1 certify that (I) (this haspital) attepded the deceased fram 19 fg2, ta [2 , 19.42] that (1) (we) last 
Ge gee saw the deceased olive on {2 | oe) a) and that death occurred at 9 S<M, from causes and an the date stoted above. 
& REeEEs To. SIGNAPERE Fen ie rm Wb. OAJE SIGNED 
Se Bag ae OTB) g dD _ HAAR, MO. _ PHYS, poe (ele ae fe SLE 
= Sage Tc PATSICIANS iN Tad. ADDRESS 
ie me Manette) [ AWRENCE LD. MARC VS ta & WIV G STREET SS th, 
wo 
ou38 es 30. BURIAL, CREMATION, 23b. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Zou? Rl ei 
eeo=% woe), |12/21/1967_. Lincoln Suitlan 
S 
77 - 


case’ SIGNATURE 


Ary ig 


2Sa. REC'D BY REGISTRAR 


of 


7A. FUNERAL O78 FRY age, 
{Z » 
f 


e 
RAIS 
a 1767 he on e. (43.2 - ln. bf ir. 
a id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


fter/death> \ 


jes | ond 2 


din by 


bon papers. Pag 


ase remove cor! 
, cremation, or removal, ond in any event, within 72 hours ai 


physician ond completely 


gned by the hea 
permit. Then p! 


urial-tronsit 


d with the State Dept. of Health prior to burial 


e 3 should be detached far use os the bi 


te 


director, po 
should be fi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 " 1 g 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17189 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY, 0. Ma b. COUNTY 
ontgome MARYLAND ry lauck Nt 
b. CITY OR TOWN {If aufside carporote fimits, « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn ' 
wkomo { Chevy Chase. f 


TS RESIDENCE 
ON’A FARM? 


d. STREET ADDRESS. 


S768 “Sack tweet Hie hin 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sirest address 


Washi ae SLs + Hesprta. 


a bak hs First Middle Lost 4. DATE Manth 
é - OF 
Type or print) David Hobson Deibler pam December 30 1b 
S. SEX 6. COLOR OR RACE 7, MARRIED bal NEVER MARRIED [a] 8. DATE OF BIRTH cp ip pe 
: t birt 
Male whi Ee wiowed [7] oworcD FJ} Jos S— V8 a aE, 

10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast of warking lite, tired) INDUSTRY R = ue 

hou sre. Law er PE ‘S.A, 
13. FATHER'S RAME 14, MOTHER'S MAIDEN NAME 

‘J . 
Dav tel Pe. ESS Emma untz berg er 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, arunknawn) |{tf yes give war ar dates of service 


Kp RIq- 36-Gqoo Hosp es Rigas 
18. CAUSE OF DEATH {Enter only one cause per line e (0}, (b), ond (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: « é ORM é , D. (CVA) ISEYZAND DEATH 


“ IMMEDIATE CAUSE (0) 


7 DUE TO ‘ 7 : 
Canditians i ony, which gave w Ckunelute Ket Qestaee - G 
rise to immediate cause {a}, DUE To 


stating the underlying cause 
2 Xe ae iG} 


Address 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 y a VET) - Gro ‘ v PERFORMED? 
5 bite Lapitheltic Aareoryn a * zs Ni raat 
= | 200. ACCIDENT WAS UNDERLYANG CL ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
S /20c TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {(Stote) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwark CL] otwork CI . 
21. | certify that (1) (tht ital) attended the deceased fram_s2/30hia*7 19 67, to_ pac. FO 19677, that (I) Gwe) last 
sow the deceased alive an IZ, and that death accurred at_Z’4M, fram causes and an the date stated abave. 
To. SIGNATU 22. DATE SIGNED 
ATTENDING 8. STAFF 
Va Pp ner 4. Ltn: fin! eta Cee el Dec 20 C9E?. 
‘2c. PHYSICIAN'S: 2 RE’ P 
MANe(T) Aaron H. Traum, M.D. L357 prio Mattern, Leh 
20. Coan 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
10" Pecify’ 
pitet a 1/3/68 Cong 
24. FUNERAL DIRECTOR ADDRESS 25, REGISTRARS SIGNATURE 


Jeseph Gawler's Sons, Inc., Washington, D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH AND 210 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17192 CERTIFICATE OF DEATH i7190 


ae . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE . COUN re 
f Montgomery MARYLAND District of Columbia : 
b. cote STORE uf outside ore Hat LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wt] nd gwe nearest to: 
a Bethesda (° rural” ) 19 Days Washington 
¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS @. Rl RESIDENCE 
sc )/| Naval Hospital 11 Starboard Green ves [} No | 
s Ey er First Middle lost 4. DATE Month Doy Year 
s (Type of print) Mariano Delmundo death December 31 
a 6. COLOR OR RACE 7, MARRIED NEVER MARRII 8. DATE OF BIRTH 9. AGE (In years 
$ pe. Dal lost foveere 
2 wipoweD [] DivorceD [} May 19 1924 yrs. 
2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & Stote, or foreign country} V2. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY? 
s Imus Cavite, P.I. USA 
x 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 Petronilo Delmundo Antonia Samson 


i 


should be filed with the State Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 72 hours ofter deg 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Ag 
{Yes, no, or unknown) |(If yes give wor or dates of service! i STARBOARD GREEN 
Yes 1946-1967 575-32-4201 | Mrs,Basilia Delmmndo S.W, Washington, D.C. 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) aa ae 
ila pal WA NMEDIATE (aust (o)__DUOdenal, Ulcer with Perforation %e 


j DUE TO 
Conditions, if ony, which gove (b) 
rise tg immediote couse (0), DUET 
stotifg the underlying couse 0 
Ci aa ae a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. He ata 
vs(] No 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. i 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by thf funera 


ny 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
Whil Not Whil 
otwork LI “otwork CI 
21. I certify that (I) (this hospital) attended the deceased fram , 19_67, ta__Dec 31, 19_67that & (we) last 
19 67. , and that death accurred otZsOORM, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED: 
MD. PHYS CO for Gl aw A].den 1, 1968 


208. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


20f. {City or town} (County) (Stote) 


je 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


SS] ie. FRYSICTAN'S 72d, ADDRESS 
= ! NAME(Type) WR, HIX, M. De Naval Hospital Bethesda, Md. 
3 23o, BURIAL CREMATION, T 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote} 
= REMOVAL (5 
3 Parte 68 Arlington National Arlington Va 
ANS (4) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AIS (4 
25M 167 Falls Church Funeral Home ,Falls Church, VajomjAN & 


iy \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after. 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the haspi 


ban pape 


and in any event, within 


lease remave car! 


Then 


|, cremation, ar remaval 


gned by the attending physician and completely filled in by the 
directar, page 3 shauld be detached far use as the burial-transit permit. 


fil 


shauld be 


VR AIS (4) 
‘25M 1/67 


pt 


Ted with the State Dept. of Health prior to burial 


(O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C ' 
iby ete le lhe ospitol, give street oddress) d. STREET ADDRE oe RESIDENCE 
68|_ Kbfy Ckoss £/0 50. ¢ ats te S Alt’ | (0 
. Dgy 


(Yes, no, or unknown) |(If yes give war or doty ervice| < 
| tn: Val WO. iy ae Lhkwouwn 


Pie 
- 
127193 CERTIFICATE OF DEATH ' 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE 


ANALG OIC A MARYLAND 2 le a We ao 


ITY OR TOWN (If outsidé corporote limits, c. LENGTH OF STAY IN 1b fa — TOWN (If outside cosforate limits, write RURAL and give nearest fown) 


ite RURAL and give nearest.town) 4p SS WE. ais ee YF 


b. CF 


he = 


re 
DEEL, 


ON A FARM? 


Yeor 


3. NARS a First iddle Lost SA. 
(Type or print) of) ON aF & Woe “DENS lo ae 


Dat Lee. 
5. SE bo 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [es] 8. DATE OF BIRT! 9, AGE (f yeors 
a F Igst birthdoy) 
me | Ag WIDOWED pivorced [J] “7, BE £ Soy 
Na USUAL D aia Give ai work done 10b. KIND OF BUSINESS OR 11. BIRTH! (County & Stote, or foreign country) 12, ae OF WHAT 
luring most of working life, even if retired INDUSTRY . p INTRY ? 
WEE INL Lyi Base PE v06s ER Gow 7 2 
B'S NAME 14. MOTHER'S MAIDEN NAME 


He AC. LAST 
17 INFORMANT } Address CUES PS. 
Der LENS ~ 342 Puen STM, 


INTERVAL BETWEEN 
ONSET AND DEATH 


LRXBRS 19. Pew ion 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


DEL. 
18. ie OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
, ' 
Le cig SPAS BB) Chom On 
YG) - DUE TO : 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), 
stoting the underlying couse bai! 
Cle fs ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


=z 
3 a i 
5 4 tne: akg Z peg POR ete «fren vs LJ No 
= 200. ACCIDENT WAS UNDERLYING CI ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
SS [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
= Hour "o.m, While Not While foctory, street, office bldg., etc.) 
pm, 19 otwork L) ot work CJ 
21. 1 certify that (I) {this-hospital) attended the deceased framOeTog ,19@7, ta 22 , 1927 that (1) (we) last 
saw the deceased alive an a 2 [ez 1942, and that death accurred at/<7M, fram causes and on the date stated above. 


Te. 7 Tad, ADDRESS 
NAME(TYP®) A old Lf\ 0 


Wo. SIGNATURE a ae ar 7b. DATE SIGNED 
, cetera z MD. PHYS, Borin Dw Ol 42/7 2HfE Fa 
PHYSICIAN'S ; i 
Zhe A 


CA 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF. CEMETERY OR Meg 
MON Boss) 7 | 3a BH Shiver Ravine |Cpetiin “ldver, ACs 


24. FUNERAL DIRECTOR SS * 280. RECD BY REGISTRAR ,25b. REG: 
anmbts Co, EEE is GE \on Dee Spl 


MARTLAND STATE DEFARIMENT Ur AEALIA 


14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i au 
‘ CERTIFICATE OF DEATH 17199 
= f+ 1, DECEASED-NAME Last 2a. DATE OF DEATH 2b. HOUR 
Ss fet (Type ar print) 
3 \es¢ aaa J Pm 
5 2c%e 3. SEX S. DATE OF BIRTH 6. AGE (in a ]_ iF UNDER veag/” [if UNDER 24 HRS 
Zz pas irthday ‘Days 7 HOURS MIN, 
ei = fol itso 
j é To, BIRTHPAGE (Sto or foreign [70 CTVZEN OF WHAT COUNTRY? 8 MARRIED {J NEVER MARRIED 9. COUNTY OF DEATH 
aa count 
RE ERMAD U. SA awipowen Ra vere) | Ma 7G 0 We. 
= ES TD, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspita 120. USUAL OCCUPATION {Kind af work dane 7 112b. KIND OF BUSINESS OR 
£253 WHE Aro Peeps / Monsine bong geass” |i Hate 
=e 35: / . Ny fs Zé £i at = 
ae 5 = 130. USUAL RESIDENCE € |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |] ]3e, STREET AND NUMBER | 
BBS S/S [otysion) sme 13b. COUNTY Cue Sprint MO | 46 ANS &/ECLOFY 
2 6 par | ON OME oe 
g 3eF 14, FATHER'S NAME First Middle , is 1S. MOTHER'S MAIDEN NAME Firs Middle Lost 
a ‘ bf 7 
8 5,5 Livs +heperic DhTER JoLss ARisz/NA- HME 
= 385 1s WAS Basia EVER fiers ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. V7. INFORMANT WO7 May, Address td Place 
+ i es yes give wor or service) a oo. ag 
= ae Neste alles 19°-S4-GESH George Downelly Sitver Spring, Md, 
So eet i = 
& Se € 18, CAUSE OF DEATH (Enter only one couse per line for(9), (b), ond (c).) 3 Bae ial nis sea 
a ei sto) fora 
a ae) i 
so gEs Y / f " 
a ofS fab DUE TO, OR AS A CONSEQUENCE OF 
= 2 2 Conditions, if any, which gove f LA Vy, 
Gal 2 tise to immediote cause (0), (b), ‘nil 
oe VS stating the underlying couse| DUE TO, OR AS A CONSEQUENCE Ovo 1] 
ys pts lost ie C A AZ . 
2gens — iw) 
22 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 a 
“@Mecoo y 
& o2t = mms 
33 mS = [90. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pegta S ws No CAUSES OF DEATH? 
forse 415 
= 5 3 23 AS 210, ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
6 2e8r & | DDoR conreipurinc [7] cause OF DEATH HOUR AM. Month Day Yeor 
YeErvs & [lif either, notify medical exominer) P.M. 19 
= i Sea = | 2ig, RY OCCURRED] 2Ie. PLACE OF UURY (77 mG FR SE FACTORY) (ZIE. LOCATION Stet or RFD. No. Gity ar Town County ‘Srate 
vy soo ile lat while : 
Qerega oO Oo 
£2 lat work —_ ot work ie i. g 
eS oe 5 - 3 
Z>Ses 220. \ certify thot (I) (this hospital) gtfended the deceosed from_.44*-4 9, to Kee 2 7 19_¢ 7, thot (l) (we}tast 
Betivee ct “ 7, 55 
ens s saw the deceased alive an d 19.@_Z, and that jf (my) (aur) opinian deoth occurred onthe date dnd hour and fram the 
Bees causes stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
42s se 2b. SIGNATUR » ZB ait Sie gee Neen) 
aes] / j Wy if . 
Ss Eos oe tJ & 6 EGREE PHYS. oirector C) pays, O ee 27, /¥6 
= SS 7 
a 22d. PHYSICIAN'S K | 22e, ADDRESS 
Eizcs Pe ttn \usse. Uf C7 Nusse If € DBsro lino, Md 7924 HREM 
ary sz ———SS 
$2552 a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATIO (County) (State) 
al oe eS 7, REMOVAL (Specify). a - 5 : 
(ae rand luaraad. | Tce 067 eAtmsysate. ote Kad aripauns PewpAudnana 


2 / 
; Sa. "REC ISTRAR || 28b. R 'S SIGNAT 

VR ANS 4) Nowe eon ‘ » lve, Ba. 'RECD BY re i jeu STRAR'S of | ae 

30M REV. 1/68 arueré eager) wi biel. DATG AN e 4968 if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


jgned by the attending physician and completely fille 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ F, 
= 12195 CERTIFICATE OF DEATH 17193 
2 3 iE ae os DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on p. COUN’ 


STATE OUNTY. 
L&0A, 2 C4” warruann 1/9 ppiigh Veo); 
PAX oan t outside gegporote jas cc LENGTH OF STAY IN Ib I< CITY OR Tl (If outside corporote limits, write RURAL give Saeco 
write RYRAL and give neorest town = 

| Sf ye he) US Yes 2A arrge firth 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Pa steetr ORES @. 15 RESIDENCE 
2 ON A FARM? 
ea hehe hr fveas tal LL wth Sf ves C] 10 
5. NAME OF 5 a At tS Lost 4. DATE lonth Doy Year 
= OF 
(Type or print) VE DEATH te 
5. SEX 6. “cotoR. OR ie a MARRIED < Je MARRIED [—]] 8. DAVE OF BIRTH ‘| % AGE Kviyeors 
~ lost birthdoy) 
PIP SE WIDOWED ovoreo | /0/9O \y i 
100. USUAL OCCUPAT| em Tob, KIND OF BUSINESS oR “UTZ Tamu (County 8 Stote, or foreign country) 
duting most of SS fired) y Ms) RY. nek y ey . i, i 
hpet— ft lech Rat sleitian EG methods f VOAKGATICL. 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Qs, 445) tha te J 
VV OULIM A: 


T 16. SOCIAL SECURITY NO. VW INFORMANT 


2 ten SA Adin ahh RL Lite TAS 


transit permit. Then please remove carbé 
, cremation, ar remaval, and in any event, 


1B. CAUSE OF DEATH (Enter only one couse per line for 4), {b), ond (4).) re f : INTERVAL BEAW ay 
PART |. DEATH WAS CAUSED BY: a. WAS Mba~ 9 fF e_| Py 
: IMMEDIATE CAUSE (0). _ {#APA PY het AZ ef — A Aga 
So v 4G} KX DUE TO Yo , 2 W/, 
Conditions, if ony, which gove (b) Pd 2 re) it , a 
rise 10 immediote couse (0), DUE To 
stoting the underlying couse 


lost, 


PART Il. OTHER SFENIFICANT CONDITION: TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
he BE ENIFICANT CONDITION DISEASE CONDITION I (0) PERFORMED? 
fa , wel yes] nO 

s 4 
& | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCBRRED{Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
 LLtEEITHER, NOTIFY MEDICAL EXAMINER) 
S 7 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
2 Hour “o.m. While flee foctory, street, office bldg., etc.) 
p.m. Ww pied bash aeorka 2 Zi 
. | certify that (1) (this hasffital) attended the ae giomAZAZE S196 7 in ALE We Art (1) (we) last 
eceased alive ap A 7 , ang that death accurred at ey. GM, fram causes ol an the date stated abave. 


filed with the State Dept. af Health priar ta burial 


Wi 72 DATE SIGNED 
poe” fh ATTENDING 
a 0 ans -E4, 


ae ADDRESS. =. 
Kr Oe eae Vie Ap Groes-ercew GKVILLIE 


230. BURIAL, CREMATION, =) 23c, NAME OF CEMETERY OR CREMATORY y 23d. LOCATION (City or Town) (County) (Stote} 
rete? Parklamn Cemetery Rockville, Montg. Md. 


t 


ould be 


irectar, page 3 shauld be detached far use as the burial 


7A, FUNERAT DIRECTOR Bo. RECO BY REGIST p. RE SIGWAIUREY, cree 
We ay Tyson Wheeler Funeral Home RB 2h eee: it ae rs DEC vi 196 7 | nani) ,, 


24 hours after death. 


The law requires thot the deoth certificote be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an. 19_GZ, and that death accurred at 778M, fram causes and an the date stated abave. 


Zo. SIGNATURE. ae |? DATE SIGNE 
: ! ATTENDING MED. STAFF Bis 
C= ai py mt MD. _ PHYS. Be pinector [1] pays. eey 
WY 


21. | certify that (I) (this hospital wage é ae ET A Be fT ET ATT (I) (we) last 
/ 


1 4 % 1 9 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
a CERTIFICATE OF DEATH 17494 
Sk 
ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2s 0. COUNTY . Pree o. STAT] b. counye 
COTECL Re |ARYLAN My ke QAO ¥ oO a 
ny b. CITY OR TOWN {If autside corporote limits, . LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
RURAL and give nearest town} ove eit oon 13 = / 
c week VA VIE, SZ. / 
‘O AB Sa Le 
SEN t d. STREET ADDRESS @ a ans 
af x : Goe Grist Ao ves CJ No | 
es 
iS < 3. ers First vee Lost 4 Pi Month Doy Year 
7s Eye or prin} Eur 2p6E7)  (GkACE Leowvz y | _veam ae) Cmte 4 
fas \ S. SEX 6 COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE (in yeors [FUNDER YEAR[IF UNDER S07 
ESe lost birth sal Months | Days Min, 
Poet og tid) wioowen Ba pivorceo D-tO-F 
ae ‘| XY Fate. USUAL OCCUPATION (Give kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County a Srotesor foreign a 12. CITIZEN OF WHAT 
<= BY PMuting most of working fife, even if retired) J ee Angee wo 9 eh OS 
Soc 4 4 yt “Owed C4 € GF ACHE) t 2 SI 
2a = % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=z 
oe ERR POEL S Aired Rye LLY 
eS 1S. WAS DECEASED EVER IN U.S. ARMED mee 16. SOCIAL SECURITY NO. Wy, apr . vom BSG A 
a3 = = iste no, or unknown) [{If yes give wor or dotes of service pee Wa Ye Dow aS gat veri 19 
é Ee) [ ] 18 CAUSE OF DEATH (Enier only one couse per ling | ), a # <n sel D Deki 
2 nter only one couse per lind fpr (0), (b), ond (¢ 
252 PART 1. DEATH WAS CAUSED BY: iid = ONSET AND DEATH 
~2 ‘ IMMEDIATE CAUSE (0) tee 
22s N YGR* vere 
= 
22.2 v Conditions, if ony, which gove (b) Ue gh >| et. Gee dl 
223 fise to immediote couse (0), pUETO (7 
Ko. stoting the underlying couse i Foe arte 
£cnf lost. ‘/ =, i) 
2 —— 
8 a } = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEFERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ile ar tes 
gs £ p 
as ' 3 al +¥ 
Ss = = DR ONCE ABER aH ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
=. 4 WS. | 5 | OR RIBUTIN E OF DEATH 
@ S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
= S S [20c. Time OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 2Df. {City or town) {County} (Stote) 
& 2 jour ‘o.m. While Not cl foctory, street, office bldg., etc.) 
es < pn. 19 ula alate 
— c=) 
2 
=} 
°o 
acd 
- 
2 


d with the St 
Me 


32 \ Te. PHYSICIAN'S 1 7d. AQORESS 
Se 3 : : 7" 
ae NAME (Type) Ue 5 an oH) y a 
=3 | Chas. sli Hen Cy (Hoke A 
3a Bo paren 73b, DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
2 Mi i = ; us 5. 
3 Kurt” Fae 30, 196] St. Dohn Cemeter Forest Glen, Narydand 
4. ae DIRE # a Al GA 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Rept: bh 8 Dhak UTS 2 gia Avene [i Ree aony iso 
25M 1/67 Barner veaphrey, Ins su re Spri ing, tid. | ont 


MARYLAND STATE DEPARTMENT] OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12197 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


< 
= 
5 
3 
3 a. COUNTY a. STATE b. COUNTY. ; 
2 Montgomery MARYLAND MARYLAND J f- EGA 
s barbara UF autside corporete ras © LENGTH OF STAY IN 1b © CNY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ind give neargst tawn) ° 
E ( hethesda (Faral 3 days Oxon Hill 
= FS d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS ©. RESIDENCE 
_ Bee, ON_A FARM? 
esc a Naval Hospital Bethesda 8413 Gibbons Drive ves L] xo 
£ 388 3 NAME OF First Middle Tost 4 DATE Manth Day _Yeor 
= 332 ar R ITH DO 6 
SSe {Type or print) RIAN KE YLE DEATH December el, 19 67 
3 e223 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED Exp] 8. DATE OF BIRTH 9. AGE 0 years | IFUNDERT YEAR | FUNDER 24 HRS. 
2 5 a last birthdey) Months | Doys | Hours | Min. 
& see male cauc winowed [) porto []|14 Nov 1967 ys. O| ih 
ho oe 100, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
al ces during mast af working life, even if retired) INDUSTRY COUNTRY ? 
2 S85 Andrews Air Force Rase 
2 ge> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Les 
s* S22 Th DOYLE Martha B. Blanchard 
§ = omas A. a_B. anchar 
es & TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘Ss “Sate es, no, or unknown) |(If yes give wor ar dates af service} 
= ye 
cee = NO NONE Father 8413 Gibbons Dr. 
£ = a2 18, CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c).) a 
- £88 PART I. DEATH WAS CAUSED BY: 
BS dees IMMEDIATE CAUSE () CONGENITAL HEART DEFECT ey AND D 
Rect a 19 7 DUE T0 
£2 sss Conditions, if ony, which gave 
£3288 ones ten ) 
os 235 rise to immediate cause (a), 
ra 
£ > ate stating the underlying cause DUE To 
z= S£2 last.  peeeee F G) 
‘Soge 5 ple 
2 = 48s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
corse (8 
= yes KJ No 
325 2°76 3 a 
35 252 & | 20a, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
vet=as & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeSs2 © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Z£uss S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, |] 20f. (City or town) (Countyy (Store) 
es:£35°0 8 Haur o.m. wile Nor While factary, street, affice bldg., etc.) 
2-528 by ot wark LJ ot wark 
pee nll oie thot (I) (this i attended the a from_20_NO 19.67, ta. DEC, 1967, that (1) (we) last 
zyuwe 
e2ese saw the deceased aliye ap_/. ,DE' 1967_, and thot death occurred ot 2:25 Piltrom couses ond on the dote stoted above. 
eeese Wa, SIGNATURE or eee arene a ae 7b. DATE SIGNED 
ees LT T.E. KEI, MC, USN vs) ieecror C1 ows. (| 3 DECEMBER 1967 
Soe Dc. PHYSICIAN'S oe SUIT”, on ADDRESS 
a 
argu 052s ea 
= eac3 name ype) en AL HOSPITAL, BETHESDA, MD. 
won 
Se = 2S 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
a i4 i * . : : 2 
ef oe Burret” | 12-5-67 Arlington National Arlington KAEX, Virginia 
‘2 * 24. FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 29. REGISTRAR'S SIGNATURE ; 
VR AIS (4) ‘ achot 
3M 1/88 |_R.A.PUMPHREY 7557 WISCONSIN AVE BeTEsDA 6D |ow DEC 7 1967 _ »MD fom DEC 7 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executt 


ind complete lpttledy ii 
within 72 


fter this certificate has been signed by the attending physician a 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


ed by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retain: 
TO FUNERAL DIRECTOR: Ai 


VR AIS (4) 
20M 5-63 


~ MARYL ‘MENT OF HEALTH | "4 “ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4+ 4 . 
17198 - CERTIFICATE OF DEATH 17196 
1. pence DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence bafore edmission) 
= . STATE b, COUNTY 
Montgomery Menarini : Maryland Montgome ry 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearas! town) 
writs RURAL and giva nearast town) 
Chevy Chase weeks Chevy Chase — wie Me’. 
d. NAME Be HOSPITAL OR INSTITUTION (if not in hospital, give streal eddrass) d, STREET ADDRESS ~ 1S RESIDENCE 
. A FARM 
3204 Parkview Road — r r } 3204 Parkview Rd. ves [] No Ee 
Ese NAME ¢ oF wiih ~ Middle Cast 4, DATE Month Day “Yeer 
OF 
(Type or print) NORA DUFFY DEATH Dec. 5, 19 67 
S. SEX ~-|6. COLOR OR RACE|7, MARRIED LIINevER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR| IF UNDER 24 HRS. 


Cor ie. 


papel Days | 


bee | Min, 


Female White wivowi gf] oivorceo [J Apre LO, 1884 
TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _) #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ralired) 
Housewife Ireland U. S. 
13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME > = 
Patrick Ryan Mary Walsh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
{Yas, no, or unkown) | (Ifyes give warordatas of servi Daughter 
x werencer™| 4g-86-5150| Mrs Ste Sr tnko Same as Item 2. 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).) RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe 7 ahve ONSET ea 
IMMEDIATE CAUSE [a). he —_ 
em ¢ DUE TO 2 
iGorditions, if atiy, avhiG {b} Bur a 


to immediate couse =e ale 
ing the undarlying DUETO 
cause lost, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. we AuTorsy 
= 

3 ; Ree i 28 D1 No EF 
| 208. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury In Part | or Pact tl of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, a 20f. (City or town) ~~ (County) (Stata) 
z i ufos Whils __Not While factory, streat, office bldg., atc.) 

= Pp 0 at work at work { 


21. 1 certify that (I) (this h 
saw the deceased alive on.. 


1) attended the d Ye 2% <a cfthat (1) (we) last 
ee 196. v4 and that death occurred. aif fe causes and on the date stated above, 


2 


22a. SIG fies 22b. DATE 
ATTENDING. ED. STAFF SIGNED 

mp. | PHYS. co 0 pays. [] 

22e. Pi ave 22d. ADDRESS (") ) _ 9006 (Gia 


NAME (Typa) 
WILLIAN Ee eee iver Decinc. te. oi 
230. ele CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
EMOV: ( ity) 
uriat” {12-9-67 St.Mary's Cemete Trenton, New Jersey 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


ROBERT A. PUMPHREY, Bethesda, Maryland 


2Sa. REC'D BY Bae! 2Sb. REGISTRAR’S SIGNATURE 


wo WHT fokenda fog, 


—_ De all Ee nia 


_ -— 
d MARYLAND STATE DEPARTMENT OF HEALTH 
{ Oye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, pis: unkown) | (Ifyes give war or dates of service) 


O OF 7- Ol-~Seop Dawah urna) Dia. Vee Fee, 72 


18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ : ) ( c OBEN ANG DEST 
. IMMEDIATE CAUSE (a). 
7 


/ 


<u 
DUE To hen 
Conditions, if any, which n Co 4 hy (dtobdr c er 7 tht 


/ 4 
Pan oe CERTIFICATE OF DEATH 17197 
pee = 
3 223, 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a a. COUNTY if, a, STATE b. Cou 
5 Yo M ght ganic. aa MARYLAND GAd : ‘Montes 
gS b. CITY DR TDWA (if outside Porporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (Ifoutside corporate limits, Write RURAL and give nearest town) 
< 2 write RURAL and give nearest town) <¢ lve ay , 
= 8 AY, f & PEWS. / 
shay Lo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ‘| 8. TS RESIDENCE 
a ~ 
=e Hshy Censs Hosp tal $05 Aecela Ave. ves} nol 
A, oS 3. NAME DF First Middle Last 4. DATE Month Day Year 
oe. DECEASED — OF 
B5 (Type or print) SACO 0 DEATH VEN 49 
Se 5. SEX 6. COLOR OR RACE |'7, MaRRIED [XK] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS, 
Ss My, ae WW 11 3 ast birshday) lwonths | Days | Hours | Min. 
Be Py wipoweED [-] DIVORCED [-} Shire ves. 
et ot 10a. USUAL OCCUPATION pe kind of work done) 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, oF foreign country) | 12. CITIZEN OF WHAT 
3 2 during mo; Wprking life, even if retired) INDUSTRY 4) Ps ae 
28 FP 14) TL. Q®VuUgTCISICTIC Usosr4 we” . 
= be 13. FATHER’S NAME 14. MOTHER'S MAIDEN N. 
He AVEDESCLIEL, Woe Onn FIOSA PF L, LAB 90) 
S 
ae 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dres ED 
Bd FOO FAS KCL CAINE 
S 
2 
ee 
Be 
of 
Be 
Sa. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
Health prior te burial, cremation, or removal, and in any event, 


Fs “PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. be nite 
|= —————oe 
1s ves] NO 

4 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part II of item 18. 

§ | DR CONTRIBUTING [] CAUSE DF peATH ° : , 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

r= Hour a.m. factory, street, office bidg., etc.) 

= aaa) While Not While 

= 19 at work[_} at work 


21, | certify that (I) (this hospital) attended the deceased fro 
1x67, and that death gtcurred a 


that (I) (we) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo. PHYS NS iBicanicrer Of. O fees, (967 


gi 


age 3 should be detached for use as the bu 
ould be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se, 226, PHYSICIAN'S 22d, ADDRESS 

5 [] | MAME ope kuscof a wel 100, nt} 1329 (Usa W . 

2 238._ BURIAL, CREMATION,| 290. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Pepi Pe Ae) Gero LLv8Si, Qe. SOFT I UG (AE “FID 
INERAL DIRECTOR ‘ADDRESS 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S_SIGI URE 
vate NEG S 1967 g t of a ‘ 


BRL f EPILEL rod Yel7 Diop. ow 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


— 


1 , 
1200 CERTIFICATE OF DEATH 17198 
Se = 
S25 T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bolore — 
SSS _ | o. COUNTY GASTRIER Mut le b. COUNTY . 
2-3 § Montgomery MARYLAND Virginia Fairfax 
2 3s ©. b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
—~sovk | write RURAL and give nearest town) J ; 
E> 3K esda 15 days Springfield 
ees & &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) od, STREET ADDRESS 0 BERSIDENCE 
oc : . . * 
2e The Clinical Center, Bethesda, Maryland |} 6928 Ruskin Street ves (no 
3 3. NAME OF First Middle Lost 4. DATE Month Doy  Yeor 
; i 
S (Type oF print) Gar Eugene Dunawa: peatH December i 167 
5. SEX COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [X]] 8. DATE OF BIRTH AGE (hs 
lost birthdoy) 
Male White wioowed [C] pworced (}/31 March 1961 ys, 


eee USUAL SEO HON (Gis King of we done 
luring meade wie ing ate even if retirec 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


11 BIRTHPLACE {County & Stote, or foreign country) 
COUNTRY ? 


lease remave 
, crematian, or remaval, and in any evant, Whin}72 hours a 


PART |. DEATH WAS CAUSED BY: 


: ; ONSEL AND. DEATH 
IMMEDIATE CAUSE (q)_ACUbe Hypoxia OBtS 


None Washington, D.C. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Walter J. Dunaway Christine Saunders 
ic 

te WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4 ress 
# (Yes, no, or unknown) {(If yes give wor or dotes of service] : The Medical Recotd 
E No None The Clinical Center, Bethesda, Maryland 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 
a 
= 


AE DUE T0 


After this certificate has been signed by the attending physician and comple; 


< 
S 
a 25 Conditions, if ony, which gove (b) Bronchopneumonia 3 Weeks 
aay 3 rise to immediote couse (0), DUE TO 
stating the underlying couse & a . 
2sze ee aes ae 9 Cystic Fibrosis of the Pancreas 6 Years 
oe S Sly i) y 
2 cit => | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 1. eal 
o ego c=] 
ye bet ves (X) No C) 
S S Ss 
= &sz = | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
iia: (|: [Paeeratraan 
Sac 
eae 4 Eo TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
2Es3 s Hour ‘o.m. while oy Not Whe foctory, street, oflice bldg., etc.) 
a =e p.m. W otwork L]_otwork CI ‘ 
er = 21. | certify that QQ) (this has; spill) atte attended the a" fraom__Noy, 22, 19.6 to_Dec, 7 , 9G7, that (%) (we) fast 
e Paes saw the deceased alive an_Dec. 1967, and that death accurred at6:18 M, fram causes and an the date stated above 
fest 30. SIGNATURY’ 7 5 22. DATE SIGNED 
eo = y Y ATTENDING med. STAFF 
izes LL [Je - MO. OO _precror OO prs. Ol} 12/8/67 
so ge | Ras PHYSICIAN S C "Ti AoDRESThe Clinical Center, National 
Spe NAME(Type) =Stuart Handwerge iD. Institutes of Health, Bethesda, Md. 
woo _—_—_—_—_—_— ee 
3 el Bo. ae eat Tib_ DATE THERFOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
62 2 + 
ee nee aiet bel ultwg Rudess Brookmeal Campbell va. 
ie 


ap “ADDRESS re THT Heay RY PEOISTRAR _ [..25p. REGISTRAR'S SIGNATURE 
ene? LEE ms ~__ Brookneal,Va_| oi _ DE 13,8 Wor i vise 0 


k 


FOR STATE 


Ly 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If > delay i 


FH DEPT. 


Item 18. Give Pages 1, 2, ovat 


necessary, please execute the certificate, writing the word “pending” in penci 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3.4P 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with the State Depa 


Hea!th prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


VR AI5ME (5) 
6M 1/67 


\ 


> 
ad 


As 


MARTLAND STATE DEFARIMENT OF REALIA ~ 


1 7 20 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 47199 
L Le oe ear , : :" | ch ae peer (Where deceosed lived, if pee Residence before odmission) 
Mentpemer ae Md. Mont. 
b. sete BEM on Gp we) c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn)} 
sictin Bethesda 15, 


@. NAME OF HOSPITAL OR RATT (Wf not in hosptol, give street oddress) 


60/5) yea) erhteta Ave 


d. STREET ADDRESS 
6015 Massachusetts 


e@ 1S RESIDENCE 
ON _A FARM? 


3 ue OF Fist Middle Lost 4 pare Month Doy Year 
pe oe pe) Nae nat - gS Don Man. DEATH ae fois 2g, wo7 


TFUNDER 74 ARS. 
Min. 


S. SEX 6. COLOR OR RACE 


Je W- 


7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 


WIDOWED x ovorceo (]| OC? ct 4, SEES 


100. USUAL OLUeRTON vee key of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. Ba oF WHAT 
during most of working lite, even if retired) INDUSTRY « g ae 
jousewife Af Kensas. QS A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


jam ennin Dora __ Green 
15, WAS DECEAS sili ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Ades oe pe a hele, 


(Yes, no, or unknown) |(If yes give wor or dotes of service, 
aes el 578 68 9829 Oljn-£ Teague. Dav rarer 

1B. ate ie Thiet or ale couse per line for (a), (b), ond (¢),) ss : 
IMMEDIATE CAUSE (0) Co eMary A SLT Si cent 


gol DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


INTERVAL BETWEEN 


Sa HP EA 


stoting the underlying couse DUE TO 
Sih eas (9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) V9. Wee 
2 ves] Ni 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING C1 
se CAUSE OF DEATH. 
$5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not Wile teal foctory, street, office bldg., etc.) 
= p.m 19 ot work 1 otwork 


21. | certify thot | took chorge of the remoins described = held on Autopsy [_}, Inspection {Inquiry PA ond in my opinion 
deoth resulted from:  Noturo! couses fA}, Accident [_], Suicide [[}, Homicide ([], Undetermined monner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE moo. ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S perury wroicat examen fd aja Yen 
NAME (Type) JOHN G, BALL Address (Street, city, town, or county} Bet ning: Md. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RESOVAL SpostyA 1 12-29-67 Mt Olivet Fort Worth Texas 


REC'D_BY REGISTRAR 
* Robert A Pumphrey 7557 wisconsin Ave | in DEC , g 49! 


22. DATE SIGNED 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the haspital ar attending physician. 


ba 


ase remave car! 


Then pi 


ate has been signed by the attending physician and completely, 


e 3 shauld be detached for use as the burial-transit permit. 


ould be fied with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event, wit 


TO FUNERAL DIRECTOR: After this certi 
director, pa 


VR ATS! 
30M REV. 


MARYLAND STATE DEPARIMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17202 CERTIFICATE OF DEATH 17200 
T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b, HOUR 
(ype orp) Thomas ae Dunningten ag 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  |_IFUNDERI YEAR] 1F UNDER 24 HRS 
To. Pe (Stote or foreign 8. aRRIED PX] NEVER MARRIED-] |: COUNTY OF DEATH 
Wash JS winowed [}—_DivoRceD [[) Montgomery Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. q ive st dress) 2 during mostof worging lite, even it retired. INQUSTRY 
Silver Spring TOFS Lorain Ave. ereswavernnent "Contract 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? }13@. STREET AND NUMBER 
lodmission) — STAT| 13b. COUNTY, : . / 
aryland Montgome pri kl CO 10419 Lorain Ave, / 
T4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Howard Dunnington Mary H,. Mille 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address # 1 3e 
Yes,po, orunknown) — | {ll yes give war or dates of service) 
a WW D -05- 6 M ance Dunn E 


Pig. CAUSE OF DEATH (Enter onty one couse per line for (0), (b}, ond {c).) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AMD DEATH 


PART |. DEATH WAS CAUSED BY: \ se 
Any IMMEDIATE CAUSE (0) KZ 2a at 
het é DUE TO, OR AS A CONSFQUENCE OF 
Conditions, if ony, which gove 
tise to immediate couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


“ 
ves CJ NO] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING = {21b. TIME OF Le ‘2\c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
(CJR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Mon Doy Yeor 

(if either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (G HOME, FARM, STREET, pene) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while ‘OFFICE BUILDING, ETC. 


jot work —_ot work. 

22a. 1 certify thot (I) (this-hespitat) ottended the deceased from__________, 9px, to fa 7 20 196 7 , that (I) (weblast 
saw the deceosed olive an 19 G7, ond that in (my) fer) opinion death occdrred on the date ond hour ond from the 
causes stated obove, (I), (we) (did) (datret) view the body ofter death. 


palusit) lef 2c DATE SIGNED 
eee AA if ATTENDING py MED STAFF ry ; 
LL bb AVL Z: Cit V7 Pe/_ViGREE Pays. A _ DIRECTOR PHYS. 
224 


|. PHYSICIANS 220. ADDRESS 
NAME(Type) =A. F. THIBADEAU 10111 Colesville Rd. SIL. SP. MD ._ 


BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_(Stote) 
BUR ERY) _1-3-68 ST. JOHN'S CEMETERY [FOREST GLEN,MONT. MD. 


‘24. FUNERAL DIRECTOR => bat ADDRESS 2So. REC'D BY REGISTRAR, ‘2Sb. ABGFRAR'S QCNATYRE 
FRANCIS J:/ COLLINS 821 14th.ST.N.W. otAN 5 1969 ‘ ba q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 44 3 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
46 
+ Ae CERTIFICATE OF DEATH 17201 
a 
8 e283 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS $58 o. COUNTY o. STATE Zz b. COUNT 
5 27S marviand |] 32 Or PY) A pont 
r=, 3 pan one (f Sh ee ae © LENGTH OF STAY IN Ib © CITY OR JOWN (If outside corporote limits, write RURAL give neoredAown) 
ms R and,give nearest town! 
3 : He Stun Crecg ao 
: x qd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. SJREET ADDRI 
Ee \ ANS ui hurteond Mea Lah he Lb brde 
= 3 KARE First in jg 4, DATE 
ol 
(Type or print) Se// Ly DEATH 
ue MARRIED [[] } 8. DATE OF i 9. AGE (In yeors CT [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


3 6 whe OR RACE 7. MARRIED 7s 7 = 
£ it 
wipoweD [—} pwvorceD (] KL // = AP Gf SP 4 a oe 
pe: USUAL copa ao, ‘gia 10b. ph ri ens OR 11. BIRTHPLACE (County & Stote, to meg 12 EN Or WHAT 
Ure Mi ven if retire t 
eat Sat fe iH” Home Prac / YS 


13. FATHER'S NAME ey AIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, Bl buat ne “YW 
(Yes, no, or unknown) |(If yes give wor or dotes of service} - / SV. Sx - 
sae ¥ 4 7} Lek 4 2 he a, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) ae Hed 
PART |. DEATH WAS CAUSED BY: IN ND DE 
IMMEDIATE CAUSE ae er ve 


Fhen please remove caro. 


uriol, cremation, or removal, and in any event, 


igned by the attending physician ond complete 


uriol-tronsit permit. 


Conditions, if ony, which gove Uurte 
tise to immediote couse (0), 7 

stoting the underlying couse a hae, 
ast. ee a 


The low requires that the death certificote be executed within 24 


2b. DATE SIGNED 


BaD 
coo 
(eae 
aye = 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
fee |e =o = = PERFORMED? 
es 225 LIS ‘ves’ [al kom ia 
Ler & [200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
ESS & 7 OR CONTRIBUTING CJ CAUSE OF DEATH 
Ses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“2s S S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£a0 = Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
soe pm. 19 atwork L] otwork CL] 
sea . [certify that (I) (this-hospita) tee the deceased fram_ cif eZ, KE, eZ, that @ (we) last 
LSet saw the deceased alive an 19% 2_, and that death occurred ot M, from causes cand. on the date stated abave. 
5s 
Ae 
os 


2 5/6 


ATTENDING STAFF 
Cnn. _ bas. Director CO one OO 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oa 

Oo 

cS 

= 

2 

ope PHYSICIAN'S Je 22d. ADDRESS 
oe EE, la i, 

=c3s NAME (Type) IBeSGs ." Snd& 

Ssx 

= a 70. BURIAL, CREMATION, /2 DATE THEREOF re NAME dnc CEMETERY OR CI chef chat 23d, LOCAT| +o AT Town) (County) (Stote} 

mee #8 (pe FL RG é: 

eo 

2 


4, aa DIRECTOR a BY,RE| as borill. EGISTRAR'S ly URE 
WHATS i) Q Cer ea oa Pa as nf Py 
zoe y L/ oe y, Mion DA O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12208 CERTIFICATE OF DEATH 17202 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY a. STATE b. COUNTY 
PTA rats MARYLAND = Z 
b. CITY OR TOWN (If auts@é carparate li . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporate limits, write RURAL ond give-sfarest town) 
ea Re and it € nearest town) ~ ; a 
< DLA 


d. NAME OF rea OR INSTITUTION (If not in haspital, give street address) 


St 


“ 
= 
55 
2 
=e 
ONG 


cE pe 


| 


OUTS after death. 


d, STREET ADDRESS @. IS RESIDENCE 


SMC 3 : ON A FARM? 
s.7 hiker) Hospital ZLcseerd! Dt Za, \ sw 
< t BF AME OF First Middle Last 4, ou Month Day Year 

= Type ar print) ee, Ge. ZA, Ze. PE ee? DEATH sf 9S. 

S S. SEX G-COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED [-] | 8 DATE OF BIRTH : i 
3 iy 48 Manths Min. 
£ ty wipoweD [] pivorceD (] £4) 9 

£ N T0b. KIND OF B 7. BIRTHPLACE (County & State, of fareign country) 12. CTIZEN OF WHAT 

Me 

a 


af mM migtceulince 


/ . / COUNTRY? LZ SA 


14. MOTHER'S MAIDEN NAME 


Elizabeth Hhrd 


ME 3 
TS, WAS DECEASED EVER INUS, ARMED FORCES? TSO SECURTT WO | TNFR Ut Koad 


en pl 


th 


crematian, ar remaval, andin any event, within 72 


igned by the attending physician and completely filled 


= 
: .) 
4 es, AH nk If dates of service t 1 
z N (Yes, no, nawn) {If yes give war or date: | Po A, Shaner cos ton, Many 
sy —— 
a. 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b} . s val BETWEEN 
= PART |. oe WAS CAUSED BY: AND DEATH 
ce 3s YI Sb IMMEDIATE CAUSE (a) 
ea t DUE TO 
ie 2.8 T Conditions, if any, which gave (b) 
= 255 fise ta immediate cause (0), 
Qa 
> ee, is \ stating the underlying couse DUE TO 
S8e = last. > Rady ee (9) 
gF5 ja 
s ges, tL | PART TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ws AUTOPSY 
SL Oc \ tS Loe 
& = fe ves] NO fT 
3 Ss2z = @o. ACCIDENT WAS UNDERLYING L] ‘20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part {I of item 18.) 
= te a 6 | OR CONTRIBUTING LJ CAUSE OF DEATH 
S5e2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
we S S [20 Tg OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2Es° \ = Hour “a. . While Not While factary, street, affice bldg., etc.) 
ee Se 2 A 9 piel atti 
ee a 21 al ani that (I) (this hospital) attended the deceased from_AVexr /b | 19_6 “ ta_@ (2/6, 19.L 7 thot (I) (we) lost 
2 Be ANY saw the deceased alive io sya A We 7 and that death accurred at M, fram causes‘and an the date stated above. 
Sess 7a, SIGNATURE 2b. DATE SJGNED 
Si. ATTENDING MED. STAFF 
ee YY ge p. MO PHYS pirecror CO] PHys. 
= 2 2c. PHYSICIAN'S ; 72d, ADDRESS 
esos 
<< Zz 
225 
Beis 
ao 
‘4 


38 
g 
# anes) ye K p- Sega 5343 Coun Aue eed. oe 
s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
2 RENOVA (Specify) » : 
a) 2 0, 06 
OR ~anter bu wibon gin +a 2Sa. RECD BY eNOS 
eee) 2 €. Pumphrey, Ines g omer 14 196 


1 MARYLAND STATE DEPARTMENT OF REALIN 


pasion s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* 
Pa (7205 CERTIFICATE OF DEATH i7203 
1, PLACE OF I rH) - 2. USUAL RESIDENCE (Where deceesed livad, If insliluiion, Residence before admission) 
COR ny a. STATE _ b. COUNTY 
eae Onze LY. MARYLAND 


18. CAUSE OF DEATH [Enier only one cause par line for (2), a and {c).) INTERVAL BETWEEN Wa 
Ni 
rnvouriesawensty Probable Pulmonary Em bolos | Riper" 


/ é DUE TO 


Conditansh Hany? NEN rN AS bJominal Cavcin omatosis — /Smye, 


by the attendi 


-transit permit. 
, cremation, or removal, and in any event, within 


gave rise to immediata causa 
(a), stating tha underlying f DUE TO 
couse last. {el 


$s 

‘wo 

‘ae b. CITY OR wall fs ng E cogborate limits, 1. c. LENGTH OF STAY IN 1b 

Gece iy L and give =< town} 5 nS 

RGe ver rin 1G Yr ver  SPrin a 

= #3" ‘d. NAME OF HOSPITAL OR 3 ITUTION (if fot in hospital, giva strat addrass) ~d, STREET saa Se Ke ° is RESIDENCE 

= /f2pe NA FARM: 

il (0 1, 10611 Lodkridge Drive nae. < S061 Koch rid/op 

2 Bo” ~ |e NAME OF First “Middle ; jh = 

2 ie S 2 ory vé i 

: Ge type er prin) Susan TH Ellis | DEATH Dec /5° 19 G7 

3 mae 3. SEX J 6. COLOR OR RACE|7. aRRiED EVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in ae IF UNDERT YEAR] IF UNDER 24 HRS. 
i] = si, birthday) |"Months]) Days | Hous] Min, ~ 

_ res i= wipowed [] —_oivorcep [] lint 6 -/706 a vs. el ag ee | ae 

S se Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY/ 1, i ee (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 

2 2e done Ly 10st of working life, avan if ratirad) 4 p fa i ¢. co 

g 2s i, Seaie Satake CP) veral Day fom Ohi (eS 

ee 13. FATHER’S NAME, 14, MOTHER'S MAIDE! ha 

% 28s Fs ‘fe Wy 

$54 John W -Tiltan Mary Sclle arr” 

2 § 15 WAS Pade 2 eT ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address = 

ead 5, RO, OF unkown) | (Hyesgivewerordatesofservica| 

32 WO 57 43 eld. warren Effis Sign pie 

3 

s 

J 

= 

s 

© 

i= 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. WAS AUTOPSY 
e 

S ves [] NO 

& 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER} 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 208, (City or town) (County) {Stete) 
x Hou ane Whila __ Not Whila factory, straat, offica bldg., atc.) | 

Fd ® 19 rk [] at work [ 


9. 
/s 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATIENDING PHYSICIAN. 


certify that (I) (this hos; Be attended the deceased from that (I) 
saw the deceased alive on. eels Gal: and that death occurred at]. .M, from the causes and on the date stated above. 
223. SIGNATURE a at 2ab. DATE 
ne UY. pirector [] pHs. [] December IF 10% 
22c. PHYSICIAN'S — 4 
bE ee dav bh Bethesdy | 
Tie, BURIAL, CREMATION,] 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
ey oes {Specify} | % ia 
Axl we National Irdincitou. ) 
24 FUN Or Coane ae ater 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
° 
YR AIS (4) i} @ yr, 
ae Warner &, Samak nen 8 Georgia Ave, SS. MEO 2 1 a Lavbng 


a 


fs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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DPD Witt APPROV. 


TIFSE 


MEDICAL £KAtPH MER 
No 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the hospi 


apers. Page 


within 


ician and campletely fill 
lease remave carban p 


phys 
hen p 


or remaval, and in any event, 


e 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. of Health priar ta burial, crematian, 
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directar, 


% 7 Jadmission) STATE ee 
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B Fe ee 2a. DATE OF DEATH - & 2. ORR, 
lype or print) . 5 ‘antl De ee 
Eye 4 = (ee - a es Siz 
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con) Russie WS EAs WIDOWED EY —_vivorceD Wo VT G0 MI ERG A 


10. CITY OR TOWN OF DEATH f. if 11. NAME eA OR INSTITUTION (If nat ippespital 4 
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(pee 
(0 VLE 


5 14, FATHER'S er First a Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
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HOSE MPC. fa 


INDUSTRY 
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un IMMEDIATE CAUSE (0) Cl (it » ct CR. ear fat lUr€e. da Late 
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f DUE TO, OR AS A CONSEQUENCE OF ; 

Conditians, if any, which gave (b) Va tr O. oO ve . Kear Drs Qc) 


rise ta immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Draberes dels lus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No B CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
[JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical exominer) PM. 


au 19 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City ar Tawn Count State 
Past O - algal : f 
jat work —_ot wark. 
] 


22a. I certify that (I) (this-hospitel) ottended the deceased from_ 27-24 =, 19.44, to_i2-3/—_, 19.2 7 , that (I) fom lost 
saw the deceased alive on__Z2 er & ote and that in (my) (eve) apinion death occurred on the date and haur and 
couses stoted obove, (1) (we) (did) (didnot) view the body ofter deoth. 


z My. ae ie ac er 22. DATE SIGNED 
C7 d A 5 Vi Lavigne PHYS. birecror CL pats, OO] AAV EF 
TE PHYSICIANS SA ATV EL 4. [71 ACTA YY [WARES SR LP KLOW ER AYE 
WARE (08) Ble ER. fo PRIVG SIP _ 204O 


MEDICAL CERTIFICATION 


ram the 


2Sq. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATUR 
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= | SSS eS SF 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and campletely filled 


3 shauld be detached for use as the bi 


within 72 haurs after death. 


-transit permit. Then please remave carban papers 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 
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CERTIFICATE OF DEAT 17205 
2. USUAL RESIDENCE (Where deceased lived, if nether pesses betsy 


|. PLACE OF DEATH admission) ~~ 


0, COUNTY a. STATE b. COUNT 
Mow We NY MARYLAND 
b. CITY oe oN uy autside c¢fparate es cc. LENGTH DF STAY IN Ib c. CITY DR TDWN (If outside carparate limits, write RURAL and give neywst town) 
te RYRAL ond give neareNt tawn rey fie ae ace 
Poethe i Diy Gal{THERS WbHE havre_ de Ah 
d. NAME OF HDSPITAL DR INSTITUTION (If nat in hospital, Spears) d STRET ADDRES 709 S Washington St. «RESIDENCE 
Sadaven. ieee Kos Pe ves [] no fd 
3. Lae First py ae Last 4, DATE Month Day Year 
CEASED } ag OF 
Type or print) ELizAve ETH [« E VANS DEATH ecembek 6» 6? 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE iB years IF UNDER 24 HRS. 
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Pimasie | Wak scte winowed [7] DIVORCED Mar AR-1EY ie YS. 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote. or foreign cauntry) 12. CITIZEN DF WHAT 


PELIRE O Mb aA. 


14. MDTHER'S MAIDEN NAME 
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uy A, fe » or even if Ble , 
Aljee SrescedA WAR 


. aa ma 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ec £6 Sf 


(Yes, no, asi) If yes give war or dotes of service] Zz 12-32 1705 , Wes A y Br A / 2 0 Gp be 4, 


18. CAUSE OF DEATH (Enter anly one couse per lipeTar (a), (b), anf’ (c)) fe j a HAR VGN, 
Ae OD >~ Pe HES 
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IMMEDIATE CAUSE (0) 


¥ XO} a 
DUETO . 

Canditians, if any, which gave wlA fe ieee Z- ge po fA OF 

tise to immediate couse (a), DUE TO 

stoting the underlying couse qu 

‘ast. ie ee () 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We SanEy 
g YESH] “ND fe) 
& | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
S| OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME DF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
3 Haur“o.m. While Nat While factary, street, affice bldg., etc.) 
ad p.m. atwark CL] “atwork_ OC] 

21. I certify shat (I) (thishespifal) attended phe deceased fram__= / Z 9 to 2 JG /Z7, \9__, thot (|) wd) lost 
saw the degeased alive on tfc laf) ____, and that death occurred M, fram“ouses and an the date stated abave. 
22a. SIGNATUR LL, 2b. Sy 
"UL; ATTENDING ED. STAFF 
</ « CAE 3g ue PHYS, Teague Doows OO] 7 
‘ic. PHYSICIAN'S U/ z 7 fad. ADDRESS j 
Nan ityee) Avg YC SCHVE GS , ar ane 


2a. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME OF CEMETERY 


Zines gsi Ee jo (967 An er k 


24. FUNERAL DIRECTDR bff oy iy 
. Wei 
6 
LMadittte 


CREMATORY. 


23d. LOCATION (City ar Tawn) (Caunty) fate) 
ay ADE OR ey W/ 
750. "Oe ay bP ie TBARS 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g 
heets after death. 


$s. 


ape 
inh 


and in any event, wit 


lease remave carban 


physician and campletely filled i 


, ar remaval 


permit. Then 


The law requires that the death certificate be executed within 24 haurs 


je 3 shauld be detached for use as the burial-transit 


auld be fied with the State Dept. of Health priar ta burial, crematian, 


(0 FUNERAL DIRECTOR: After this certificate has been signed by the attending 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


”* ay 
127208 CERTIFICATE OF DEATH ae 
iB PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cou 0. STATE b. COUNTY 
Hontzome MARYLAND YWaryland Ménegome 
b. ot OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ae RURAL mo’ nearest town) Md. 


s Gaithersburg, 
4, STREET ADDRESS 


18 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


e. IS RESIDENCE 
ON_A FARM? 


Montgomery General Hospital Washingtonian Townrs Apt 1106 | vs [) no & 
3. NAME OF First Middle Lost le bart Month Day Year 
‘Type or print) RICHARD WALTER EVANS JR. DEATH iz 08 » 6 
8. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR. IF UNDER 24 HRS. 
Male | White wiooweo [-] ovoreo []| 8/2/29 igre Hoa oe oe 


ew! CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign countr 
Cy "4 i COUNTRY ? 


during most of working life, even if retired) INDUSTRY 


aliforni 
14. MOTHER'S MAIDEN NAME 


Beatrice Whold 
17. INFORMANT Address 


100. USUAL OCCUPATION {ie kind of work done 10b. KIND OF BUSINESS OR 


TE TATHERS NAME 
Richard W. Evans Sr. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


nino unknown 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED B) 
AR OAT WA EAEDIATE CAUSE OLASOL BLL BTL ei 5 a FE 
g hat DUE TO 

Conditions, if ony, which gove ) LS OPM KE Ne VAk Gaon ey 


fise to immediate couse (0), 


. ‘ DUE TO 

stoting the underlying couse . ») 

Cie oar ) Cler hess am LAY ae, 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
S PERFORMED? 
a| Acvfr Co Mgt lor fica [6 for vs KE] NO 
% | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED 20s. PLACE OF INURY “Home, form, | 208 (City or town) (County) (tote) 
o Hour’ o.m. While Not While bldg. etc.) 

p.m. v of were ot work oO 


. [certify that (I) (this haspital) aie the ee ae from Oe. (WZ wHec. & 6 2_, that (I) (we) last 


ae the deceased alive on_Q2@c. and that death accurred q ZL. M, fram causes ond an the date stated above. 


NATURE mam, ‘x. 2b. DATE SIGNED 
We Ae Actheee MD. _ PHYS, Atrecrore Oops OO 2- GF SG / 
a Saas Tad, ADDRESS 


NaME(TYpe) =Dy. Jack Shumacher 105 =e Ave., Gaithersburg, Md. 


230. BURIAL, Wel 23b. aa THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tasik (City or Tow! pc y. (Stote) 
REMO! cif te ee st 3 a 
pee eatin, 7 (2-/2 by fori Lh Cncelog, ‘wolp jetl 
24. Fi en Diet COR TNE rt . ADDRESS 280. af | fe 


2Sb. REGISTRAR'S a 
EE Tee M A Sie Gaithersburg. Md. | par pEC 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ; eS 
(Yes, no, ar unknawn) {(If yes give war ar dates af service} The Medical Records} The Clinical 
No: 2 None Center, Bethesda, Maryland 20014 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
O Low cardia Paaiiteitie 


IMMEDIATE CAUSE (a) 


, cremotion, or removal, ond in ony event, 


-transit permit. Th 


‘ 
1 9 CERTIFICATE OF DEATH 17207 
5 eho i BS 
riar 
3 = J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 (zg 0. COW ¢. 90) a. STATE b. COUNTY 
sks gomery MARYLAND Ohi : 
a _ 4 n1LO aD On D g 2 
S$ 235 B. CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
a cate ) write RURAL and give nearest tawn) 
eas Bethe Da Struthers ’ 
= 245 NAME OF HOSPITAL OR INSTITUTION (IF natin hospital, give street address) > ¢)7 y, || a STREET ADDRESS @ IS RESIDENCE 
A a= \)S «ae ON A FARM? 
= Se \* The Clinical Center , Bethesda, Md. 302 Maplewood Street ves [J xo 
= = 
=k ¢s 3. nee ts First Middle Lost 4, DATE Month Day Year 
: OF 
ke = Peer orprin} Mar Ann Fabek DEATH December 3 1967 
2 id 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fx] | B DATE OF BIRTH 9. AGE Gg years : 
2 S : last birthday) Min. 
g 2 Female White wipoweD [[) pivorceD [J} 13 August 1957 10 ys. 
or 2 TO, USUAL OCCUPATION [Ge kind of wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
= 2 during mat af as life, even if retired) INDUSTRY ‘ COUNTRY ? 
2 8 tudent --- Ohio USA 
2 S. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. i 
S 2 Thomas J. Fabek Ann_Susan 
€ 
oS 
3 
3 
2 
=) 
= 
é 
3 
= 
z 
& 
o 
= 


e 
3s 
S 
e 
s 
2 
e 
5 
< 
3 
et 
x 
= 
a. 
= 
2 
5 
P= 
3 
2 
2 
ee, = q 
ae fs ‘ puto Post operative closure atrial septal defect, 
ae 2 ele att which ae )mitral valve replacement, subaortic infundibulectomy 2 days 
= fise fo Immediate cause (ad), . : . 
522s stoting tho underlying couse ¢ UE TOCongenital atrial septal defect, mitral valve 
s 825 last. a. = (replacement, subaortic stenosis 
£285 c= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Sige /(|s a 
= = yesXX No 1) 
oS eae = 
as Sst & Aan OS cee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
S- = = & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Fa = ss as S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze u38e S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form,  20f. (city ar town) (Caunty) (State) 
e2eseo g Hour ‘a.m, While Nat While factory, street, office bldg., etc.) 
S = Se 2 at wark ot work 
ge rae 21. | certify that Ql) (this haspital) attended the deceased fram.26 November, 1967, ta_3_ December! 967, that ff) (we) las 
ae £34 saw the deceased alive anZ ] , and that death accurred at? M, fram causes and an the date stated abave. 
=Egss SS ATTENDING wep. * STAFF be 
Ee : mo. _pavs. LJ _oirecron C) pas, (013 December 1967 
2>F Be Wc. PHYSICIAN'S 7d. ADDRESS Ty eC 5 
2eog= . 4 e Clinical Center, National 
Besos I NET) Rudolf N. Staroscik, M.D. i 
— > 
$ 2 33 23a, BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (County) (State) 
one Spee a 
ef o=e Tsjbe grits Hy 12-6=-67 Calvary Cemete Yo 
a 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Le at ROBERT A. PUMPHREY, Bethesda, Maryland i 2. 


‘death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


499: MARYLAND STATE DEPARTMENT OF HEALTH — es 
1 i Le Q  pivision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 7268 


ERTIFICATI * CERTIFICATE OF DEATH 


ae 
= ze E Cas DE ion: Residence before odmission) 
m os OUNTY b. ITY 
\3— 5 g MARYLAND Y [(Blewe. a » 
FA 3 3s b. ot OR TOW (I ioe corporate’ limits, . LENGTH OF STAY IN Ib orate lipfits, writg RURAL ond neorest town) 
Foe @ RURAL ond give neaseet-town) os od 
BME 2 ii ee 2 aed S$ Lop, a 723, [ 
= ios 7. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give streeY address) @ 1S RESIDENCE 
ce i] ON_A FARM? 
LL wtlectd (ZZ. yes L) no) 
= 4 padi Z Wi First Middle 4. DATE Month Day ‘Year 
OF 
st (Type or print) DEATH {2 VAT) 
ecg 5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED 9. AGE (In years IF UNDER | YEAR J IF UNDER 24 HRS. 
Ess VA fy a 0 lost ftir) Months | Days | Hours | Min, 
pa ae 7 -| wipoweo [1] DIVORCED - es 
s e a 10a. USUAL OCCUPATION (Give kind af work dane 0b. KIND OF BUSINESS OR int BIRTHPLACE CE (County & Sta fe, ar fareign lg 12. CITIZEN OF WHAT 
es during mast of working lile, eyenjf retired) 7 -, , INDUSTRY Cpithiat Lr meee 
$36 oo LF fieleGhe fazed q 
gas ‘5 NAME . 14. MOTHER'S MAIDEN NAI 
£<3 a ; 0 7 
Sot MI MOMY FAC AA OSE ysKssousd 
eo 1S, WAS DECEASED EVER i US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT « — Address 
tee = if Bestel Stcse) fe 4 47 7 Petts 
ees Meany 72 065-07 -7A34 Aish egececet Os 
S a2 1B. CAUSE OF DEATH (Enter only ane couse per [ine for {o), {b), ond (c).) INTERVAL BETWEEN 
£3 2 PART !. DEATH WAS CAUSED BY: ONSET_ANQ DEATH 
oes IMMEDIATE CAUSE (a) = ee : 
Seeee, Y DUE TO eee 
Ze 4 Canditions, if any, which gove IF re ae 
eos 
ig 222 tise 1a immediate cause (a), bu ) 
mewo stoting the underlying couse Bie 
s se s ost. a {0 
£ 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
netzoe |e o-one a Q S72 pay beet Le. Greet t | ys L) 80 Xj 
eI Le = & | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) . 
22755 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
$332 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED W]e. PLACE OF INJURY (Hame, form, | 208 (City or town) (County) (State) 
2Es° = four a.m. While Nat While factary, street, affice bidg., etc.) 
ee 2 \9 atwork L) otwork C1 
ae a. aay that (I) (this haspital) attended the deceased ae ad%e- /O _, 1967, that (I) (we) last 
223 saw the deceased alive an_A%<<- /O 19 67, and that deatlaccurred on -Zol, fram causes ond an the date stated above. 
2 6s = ‘220. SIGNATURE ATTENDING MED STARE 22b. DATE SIGNED 
S BS b 75, D 
AES Gee eitiam ee we < Leben MD. PHYS pieector CO) pays. OO] Lee 0,796 7 
<Sice | Te. PHYSICIAN'S ‘ 22d. ADDRESS 
s | ee NAME {Type) vl Eo (Mass. Av ¢c- iV: ur: YA = Vat SR 
52 
> = Ze 230. BURN een: 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMAIOR 23d_-LOCATION {City ar. OD) (County) (State) 
Gee OVAL (Specify) ~~ ‘ 
goss Aye hee mat) af ie mere Kvbe 
+ aa ‘24, FUNERAL DIRECTOR. . BC 260 1>} 280. RECD BY REGISTRAR ‘2Sb. REGISTR ‘ 
R ANS (4); ) + Ps a 6 
25M 7a Cw Andr tungeia Heme /4¢06 il alive. hes, DATE f} 4 19 j il 


DOCUMENTS ACCEPTED AS SUPPORTING EVIDENCE 


To change_2 
POT OM OO ke 
to 43 


To change 
from 


to. 


i FOR STATE 


1 


ered DEPT == 


This certificate should be executed within 24 hours after death e.. delay is 


TO DEPUTY 2. EXAMINER: 


4 


eth ment af 


-transit permit. File pages | and2 with the Stéte 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


3 

5 

3 

° 

a 

3 
z= 
i=] 

g 
S 
25 
S35 
Zia, 
= 26 
2eak & 
eosin 2 
Ee Sag VS 

5 

eve fs 
Sera 5 
3 Sa 
ta 
ie 
2 2g 
oS oa Oo 
2ses- 
a 2 Ss 
; g 2 
ems 
i ae a 

oS 
ZS 22 
oo en oS 
Beng 

feu 
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VR ATSME (5) 

6M 1/67 


™y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4 4 + 
(Teil MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a. COUNTY 0. STATE b, COUNTY 
Montgomer MARYLAND Maryland Montgomery 
TB CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © GY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) a . - 
Silver Spring 1_hour Silver Spring Is) 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Ba aa 3 
Holy Cross Hospital 1714 Dublin Dr. ves [] No (&} 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED J OF 
(Type or print) Stanley Brooks Fairfax deatH December 19 19 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 RGE Tin ne i OHO TVEAR a UNDER 74 ARS 
. lost, birthday! Months | Doys. fours Min. 
Male White wioowen [X] pivorceo []| 6/3/09 5B vs yi ‘ 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF ve 17. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT 
during most of working ite even if retired) INDUSTR’ a di COUNTRY ? 
Mechani G Vibe. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


(Yes, no, or unknown) (If yes give war or dotes of service, SPrrassi ts Sil. Spr. bs Ma. 


" 
1B. CAUSE OF DEATH (Enter only one cause per Ii 

PART |. DEATH WAS Heat Ye ta 
/ q IMMEDIATE CAUSE (a! 
FAO] DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), 
stoting the underlying couse 
ost. s, @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt 


1S, WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. i INFORMANT Stepson, Aadress L7L4 Dublin Or. 


19. WAS AUTOPSY 


BUT NOT RE TO THE TERMINAL DI CONDITION GIVEN IN PART 1{o) 


z PERFORMED? 
& yes [] No 
S | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tl of ilem 1B.) 
| PRIMARY O) or CONTRIBUTING 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
£ Hour o.m. While pore ra foctory, street, office bldg., etc.) 

p.m, 19 crore Lal ot work 


21. | certify that | tack charge af the remains sets abaye-held an Autapsy {_], _Inspectian S#], Inquiry DY, and in my apinian 


death resulted fr6m7 — Natural, auses RSI, Asadgat [AC Sticide [], Homicide (_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


MM EL POS A EA Ay pssistant mevicar examiner 22. DATE SIGNED 
Y MEDAL EXaMNeR PX 

EXAMINER'S 

nites Bewwey OO Reae YD =n DEC, 2, (96? 
Ho. BURIAL CREMATION, | 2b. DATE THEREOF Zi NAME OR CEMETERY OB CREMATORY 73d LOCATION Cty or Town) (ountf}” roe) 
Baws 

uria 12-23-67 Rock Creek Cemetery Wash, , D.C, 
24, FUNERAL DIRECTOR ADRS Wash, . DG] % RCD BY REGISTRAR | Zb. REGISTRARS TGNATURE 
Rinaldi F 1H 7400 G Ave.” MEC DB QCk cavbng oobi 

inaldi Funeral Home, eorgia Ave. D {9671 J 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If ob deloy is 


in Item 18. Give Pages 1, 


| Examiner's Office olong with form 


in pencil 


-transit permit. File pages lond2 withfth 


Page 3 should be used as a burial 


the funerol director. Page 4 should be forwarded to the Chief Medi 


5 may be retoined far your files. 


necessory, please execute the certificate, writing the ward ‘‘pendin 
TO FUNERAL DIRECTOR: 


VR AISME {: 
6M 1/67 


eSyate epd 


Hea!th prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


t 
~ 


ee 


— 


GG 


~ 


temp 1pg2l Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
~ 15-00 “2m5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 
12212 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iy 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) ~ 
©. COUNTY 0. STAT b. COUNTY Glog 
MIO N OMER MARYLAND 
BCI OR TOWN (Ff outside Bape © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL and give nearest tawn) 
write ond giv fest town) 
Takoma TARK “DCA Suver Serine 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS. +R RODIN 
Wasuinacton San, % Hose , 8\\0 Tadona Da ves [No 
3 NAME OF First Middle lost 4. DATE a Doy ‘Year 
typeer gin) Roser Wenay FAves DEATH 22 6 
5. SEX & COLOR OR RACE” [7 MARRIED SHE NEVER MARRIED [7] | DATE OF BIRTH 9. AGE a yeors | IFUNDERT YEAR| IF UNDER 24 ARS, 
mM VM/ a bet Months | Doys [ Hours ] Min. 
wipowed [] pivorctD [] 5-G-4. 4G 
100, USUAL OCcUPATION {Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign ie 12, CVZEN OF WHAT 
guying mast of working life, eyap if retired) INDUSIR COUNTRY, 
HeLeER —>iLVER SPUN RON MARYLAND / ew Ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN AME wih 
FRED L  FALES Leta V. JAmMESe 
i Tg ea INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service! 5 , 
M4 4 Facer Keone 4, fygees tind, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ta Sah 
"PART |. DEATH WAS CAUSED BY: ‘ ; 
We) y IMMEDIATE cause () C@rdierespiratory failure due to 
f DUE TO 
Conditions, if ony, which gove ()_Carbon monexide intoxication 
tise to immediote couse (0), DUE To ~ — = 
stoting the underlying couse 
lost. a G) : 
=x | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) «19 WAS AUTOPSY 
5 YES no (] 
= | 200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter noture gl injury in Post | or Port Il of item 1B.) 
& | PRIMARY) or CONTRIBUTING C1 eceased overcome By, umes from truck motor 
S } cause OF DEATH ining in 
= 20c. TIME OF INJURY Month, Day, Yeor Ga INIURY OCCURRED | 20s. PLACE OF INJURY tron orm, | 20, (City or town) (County) (tote) 
our a.m, Whil Not Whil erke street, ollice bldg,, ete. i 
21 8:06 ae VES WOT? | rworelkl! sevens La) ge er) | siiver Spring Montg. Md. 
21. I certify that | toak charge of the remains desenbed ne = an Autopsy [96 Inspectian [$Q, Inquiry x ond in my opinion 
death resulted fyesft;/ Natural causes (_], , Suicide [-], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
ee wp, ASSISTANT MEDICAL EXAMINER [_] 22D ATE. ee 
EXAMINER'S LEX 2S D 
tits ZAELO EY 2 wits adeno) DEC. 22, 
730, BURIAL, en ee TH DEW. 2c NAME OF CEMET re RY Bd. LOCATION (Gity or Town) (Couny (Giote] 
SEIN pee 5 
) lec 26. 196 7\| Feet wh WE, 


2S0. RECD BY REGIS ‘2Sb REGISTRAR'S SIGNATURE 


2. Bie. eat SY 


2s¥ a / 


bona. Fosnnel {to ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise to immediote couse (0), 


stoting the underlying couse 7 
GAY enn ie 0 Bdteetdiin 
ELATE 


19. WAS AUTOPSY 
PERFORMED? 


ge ] | | i 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH at 4. 
HEALTH 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: 0. STATE b. COUNTY : 
ES ONTGOMER MARYLAND Kevawe YO" I 
aon 2 x 
fe Ee oe b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN DB outside corporote limits, write RURAL dnd give neorest town) 
sed = write RURAL ond give neorest to ")) a . vo 
ie ine Spewn 15af 
e& > : d. NAME OF HOSPITAL OR INSTITUTION {If notin ral give street address) 4. STREET aa x eR RIDE 
= 7 “ 
=del yg 7/ Washington OoaAnrtaRum [SHO FaeKxeR est DQ, [ws tlt 
se as [3 NAME OF eel Q First Middle Lost 4, Daye 15 Do} Yeor 
2 
pare te sein ANN mM E Dea 716") 
26 a 5 SEK COLOR OR RACE | 7 MARRIED DQ NEVER MARRIED @ DATE OF BIRTH 7 ACE e TERE Tea TORE 7S 
=° = thdo jonths 
es W.Va wioowes [7] ovoro OF} F-/0—- Gs | Heaney " 
3g z To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T BIRTAPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
£= oad during most of waskjng lite, even if retired) INDUSTRY . COUNTRY? BLS. A 
a 2 D COE ‘ Aimy 
= Ey TS FATHERS NAME, Ta eo, NAME 
3 a 
i ALRis Siwveestei Candice  MVINNE RD 
a = i. wasbid ASE NEF NUS ARMED FORCES? 16, SOCIAL SECORITY NO. | 7. INFORMANT Address (, \ 
= ‘es, no, or wnknown) (If yes give wor or dotes of service] : 
: We f ———— 77-22-E/7| M2 Hee man FELDMAN us BA 
= 18. CAUSE OF DEATH (Enter only one couse per linge (0), {b). gn (c).) INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED. BY SET AND DEATH 
g ; IMMEDIATE CAUSE (0) 
= 7 DUE TO 
2 Conditions, if ony, which gove (b) 
5 
2 
o 
i} 
n=] 
g 
SI 
& 
z= 
= 
i=] 
as 
5 
& 
&, 
2 


TO DEPUTY Oy EXAMINER: This certificate shauld be executed withi 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along wit} 
Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward ‘pendin 


S 
3 YES no [) 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port I! of item 18.) 
= PRIMARY CI or CONTRIBUTING C] 
2 SY] cus 
= S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {stote) 
5 2 Hour o.m. While pop NotWhile pa] foctry sre, ofc ld, et) 
ee p.m. 19 ot work O ot work 
Sse 21. | certify that ibpeaave, held an Autapsy $<J, —Inspectian HQ Inquiry Sg and in my apinton 
58 psy P quiry 2 yap 
zs death resulted : ide j _ Homicide [1], Undetermined manner 
ood ‘San CHIEF MEDICAL EXAMINER [[] 
sSs | | Sewarure ASSISTANT MEDICAL EXAMINER [_] gate te) 
ee . DEPU ICAL EXAMINE] ; ) 
Por EXAMINER'S 
zz NAME (Type) AL AL MDs a) ve € “eC 27 7 
ee Bons BURIAL, CREMATION, 23b, DATE THEREOF Wc, NAME OF CEMEYRYAR CREMATORY — 23d. LOCATION (City or Town) =a ( 
no 
2 


j spate) 
suisse) 2. 29-67 rhs Meprone ACE, PLS ORME La 
24. FUNERAL DIRECTOR ADDRESS 250. RECD N REGISTRAR Sb, REGISTBAR’S SIGMATU! 
“ae” Ce one Buc [teoie $7 GRU | oa SAN 2 3g (hen tea sae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LM) 12216 CERTIFICATE OF DEATH 17212 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. 5 RESIDENCI 
ON_A FARM? 


5-3 3 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eo . COUNTY > STATE 1 | b. COUNTY jy - 
See > Montgomery aS , Maryland UN Montgomery 
23s b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ers Pp 
= ~ we RURAL ond ae neorest town) > ky) 

cs | Silver spring Rockville 


ithint 72"F8ars | 


Poge 4 moy be retained by the haspital or ottending physician. 


3 tect The Colonial Villa Nursing Home 862 Azalea Drive yes (_] no) 
c= S = a hae First Middle Lost 4. Date Month Doy Year 
Sse (Iype or print) DAVID FELDMAN peata December 20 6 
Fe 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] } 8. DATE OF BIRTH 9. AGE Dee FUNDER ati 
S - A irthdo jonths joys fours in. 
oe = Male White wioowed [E-~ vivorce [| Aug. 20, 1897 bb a, : 
s@e To, USUAL OCCUPATION (Giva kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eS Sr cal, je, even if retired) ve __ INDUSTRY Os +. ©) COUNTRY? 
Sse Lesman Men's Furnishinh Philadelphia, Pa. US: 
gies 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ESB Harry Feldman Rebeeca Cohen 
=e 
2 ~ © ty WAS DECEASED ih ae ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
ca es, no, or unknown) {{If yes give wor or dotes of service! 
£ eS Yes Wi unknown Seymour Feldman same as 2 above 
bs a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (<}.) ‘¢ INTERVAL BETWEEN 
aye PART |. DEATH WAS CAUSED BY: f Da a y, y (J ONSET AND DEATH 
>So P IMMEDIATE CAUSE (0) 4 i! BS SOL fe Mr 9 Cow BUG! (Fam Ze 
ee 7 DUE TO . ( ot 
22's Conditions, if ony, which gove (t) Oh ee, Ore a f dug a CAY 
PS 2 tise to immediote couse (0). DUE To ; 1 
c@o stoting the underlying couse 
a fast. { soa {9 
as coed 
4S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zee Ss = Mee 
235 = YES NO [J 
LSet = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seas & | OR CONTRIBUTING CL CAUSE OF DEATH 
Seo S | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
“seo S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= 3s = = Hour a.m, 9 beidas 0 pee al foctory, street, office bldg., etc.) 
- — p.m. at wark cat war Al ai 
= 22 7 ; : b 
2k 21. L certify thot (I) (this hospitol) attended the deceosed from__MUV A, SU to_[o72 0 1967, thot (I) (we) lost 
gee saw the deceased aliveon__*2 } / (death ocef rred at£QSQEM, from fauses ond an the date stoted abave. 
st . SIGNATURE . 22b. DATE SIGNED 
oS ae fe (/ ATTENDING we STAFF 
az? ML, P Led MD. PHYS. orecror C) pws, O 0 
eles De. PHYSICIAN'S 72d. ADDRESS y 
ges | NANE Cpe ($00 Ere OFA Wak} 
we a 4 
s a 230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2347 LOCATION (City or Town) (County) (Stote) 
we » REMOV: ecif 1 A : 
ose aoe 12-22-6 National Memorial Falls Church Va. 
Me 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
RATS (4) , 23 A * Pod r 1 r fg 
yO MIA Goldberg Funeral Home 4217 9th St. otQFEC 26 1964 Se rée, pe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 
a 1 2 ” D) 1 4s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 9) 
Sees CERTIFICATE OF DEATH 2 
< < 
3 1. PLACE Di DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 _ o. COUNTY . STAT b. COUNTY / 
5 rs MONTGOMERY MARYLAND WD [4 : 
= 2 os b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a) = write RURAL and gij yey eorest town) 
2 (eye AK 0m 4 2 LAlom» “Ps x J 
@ £ ile #2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS 6. RESIDENCE 
= at/ ' 
< B82 7/ lWeasdingcnn Qaarvagumn MOG Flowee Ave ves] NOW) 
Four: i 3. ee First Middle 7 Lost 4. pare Month Doy Year 
ba Sse Type or print) MARIA AMmeEL! A Fean ande: DEATH | ee Ze v7 
£0452 5. SEX ©. COLOR OR RACE] 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH In yeors LIF UNDER ] YEAR TIF UNDER 24 HRS. 
2 §&? a ee Oo b=] irthdoy) Months | Doys | Hours | Min. 
3 aes aa \ wiooweo [J oivorceo [7] o-(1-24 
aes 2 190. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
7} 4 = ge during esbpl working lite, bot id INDUSTRY Cuba COUNTRY ?CT Cg B Q 
oF 2 gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME d 
< = ‘888 Diego Feenantez Anboniwn Maia a. 
oa eo DE 7 i ae aT 
= £ 2 TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ry ree 
€ S Be 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 11422 Roket ives Bir Kensingt« 
N 3S 2&2 no Carlos Sera Brother-in-law 
> 2 oe2 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
B= 25e PART |. DEATH WAS CAUSED BY: ulwmo th Sv ONSET AND DEATH 
Pp Ze25o0 ae IMMEDIATE CAUSE (0) n@ $ 
> | 70x Due 10 
y feg2gs Conditions, if ony, which gove () 
BE DS5 rise to immediate cause (a), 
2 = = Seay stoting the underlying couse puso 
£ see { a 
+ 33 8¢5 ee 
D ef yca PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Zt 2e=5 = ed PERFORMED? 
-52>5 5 yes [] No fr 
y as osx & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
ORES & | OR CONTRIBUTING LI CAUSE OF DEATH 
< BF sB2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Y F2= n.d S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
r S2£s9° = Hour “o.m. While Not While factory, street, office bldg, etc.) 
A) oF 58 pm. 9 otworkL) orwork C) 
a 2). certify that (I) (thé i ded the deceased fram’ Les” 19 ,ta_42-f/2- , SZ, that (I last 
n= co oe > fo 
Fe 2 £34 Soil the Mecbeskd lice an, al. beet: 1967, and that death accurred aa AM, fram causes and an the date stated abave. 
@ <3 Sat 0 oe ATTENDING MED. STAFF Pe ae S END: 
Ses MD. PHYS. rae pec O ms OO] S2/2/e 
Zee Tic. PHYSICIAN'S ; 22d. ADDRESS 
Sees | bene Dive) z 801 Georgia Ave., Silver “pring, Ma. 
wou 4 e' 
ong 23 o._ BURIAL, CREMATION, Bb. DATE ic. NAME OF CEMETERY OR CREMATORY ; Dad. LOCATION (City or Town) (foun) (tote) 
se ass Be PP Ap pedity) 12/5/67 Gate of Heaven Silver Spring, "a. 
= 
y 
Oo 


FUNERAL DIRECTOR «| 250. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
ve ats dt fl tyson héeler Funeral Home bess Rock. Pike 10k] got ) ae 
R } m 3 3 A 


hy |) ST WaT 26 Sepa 


Wut Peels) eee aT agi 


eh -+4 et ae 


~ ini 


+ ae 
ised L072 


: 


ie 
ENETES -o} 
a sawiok fs Snail eodogrie row eae 


= 
alti acd 


age . 


\ 


ne) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


es 
aft 


nby the 
ers. Pa 
wy 


1g 


7 


eden 


Then please remave carban 


gned by the attending physician and campletely fill 
-transit permit. 


Cd 


ar attending physician. 


hould be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


directar, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been si 


pap 
iN 
ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ a] 9 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 17214 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
néMitoumry MARYLAND vaiLanp 3 et-dmore _ te 
b. CITY OR TOWN (If outside corporote te: . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bettis ha CRURRE) fmo 13 days BALTIMORE if 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e I 8 Ne 
NAVAL HOSPITAL 00 S Ann st. ves CL] no ff) 


3. NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) ROBERT LEE FILAR DEATHLG December 


9. AGE 
loa 


B. DATE OF BIRTH 


Q Aug 1948 


11. BIRTHPLACE {County & Stote, or a country) 
14. MOTHER'S MAIDEN NAI a 


R 
17. INFORMANT 


(a years 
irthdoy) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {] 
Mele Caue wibowtd [] Divorcto ["] 


10a, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 
INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 
SA 


during most of working lite, even if retired) 
8 


13. FATHER'S NAME 


ALERED A, FILAR SR, _ 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? YO. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{iIf yes give wor or tae of service, 
YES 17 Nov. P13=-5h-378 
1B. CAUSE OF DEATH (Enter only one couse per line for eS {b) ‘ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


Address 


wes. IMMEDIATE CAUSE (0) ZEERAIAREZ 
on é 
DUE TO 
Conditions, if ony, which gove Chronic mi, 
tise to immediote couse (0), DUE i Myelogenous Leukemia 
stoting the underlying couse @ 
lost. G) 
se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) yee 
S or TS 
5 yes [J] NO (] 
& | 200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote} 
2 Hour “o.m. While Not While factory, street, office bldg., ete.) 
p.m. 19 otwork LJ otwork C1 
21. | certify thot (I) (this hospitol) ottended the deceosed from may 192 to.LO Dec , 19 Qf, thot (1) (we) lost 
sow the deceosed olive ee G7_, ond thot deoth occurred ot 24On M, from couses ond on the dote stoted obove. 
220. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
sOh se 2 MOD. _ PHYS. fd oirecror CO) prys. C1 
ci me By | 22d. ADDRESS 
eee) as It MC_USN SPI g 
230. pea sean 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOV: ec a . 
Burfat im Ose Holy Rosary Cemeter, Baltimore, Baltimore, Marylan¢ 


24, FUNERAL DIRECTOR ADDRESS 
Kaczrowski Funeral Home Baltimore, Md. 


2So. REC'D BY REGISTRAR Ub. REGISTRARS SIGNATURE 


[lama mt 


MARYLAND STATE DEPARTMENT OF HEALTH 
J , a Y 7 ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 


- 


] , and that degfh accurred at OM, fram cfuses And an the date stajed abave. 


ATTENDING wee, STAR 
MD. _ PHYS. orector () pays. (C1 


954 Vere 


director, page 3 shauld be detached for use as the b 
should be filed with the State Dept. of Health priar to bi 


i] 
a= 
cy 
eS 
= 
) 
2 
® 
= 
= 
2 
2 
2 
> 
S 
= 
~~ 
2 
= 
Ss 
a 


< 
ae M 1. PLACE be DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
See re Montgomery wm | 8 A> b COUNTY. i 
5 yp b. CITY OR TOWN (If ouside corporate limits, ©. LENGTH OF STAY IN Ib «CITY OR TOWN (if outside corporate limits, write RURAL ond give oe “4 
a a wit RURAL oe gi erg on) ‘ A. } pi vy 
2 =|5 bi Lifter 2 ALY WA FDOTAA nr 
= ge d. NAME OF HOSPITAL OR INSTITUFION (IF not in haspital, give street address @ STREET ADDRESS @. 1) RESIDENCE 
= ¥ pital, g ON A FARM? 
a ) x 

ceeiee BAehurcke AOS ‘ C] xo 
= =Ss z ierprelk First Middle Lost 4. DATE Manth Day Year 

= A ] OF 
= Sse Pipe o pint) Dey th F. (Lf peo DEATH LAE. 4 ney 
2 Ee $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE o Ber TELE TERR IEUHOERTA i 
= be ie os (0 ; 
<4 2 22 ie wioowed x} pivorceD [] LYIGYBE F agen joys | Hours | Min. 
3 2a 
» $= 2 Do. USTALOF BATCH (ve kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= e $2 during aN gee INDUSTRY Kentucky COUNTRY? TJ, Se 
4 = oS CD vi 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 65s Charles Lob Mary M. Vetter 
5 gee L_— 
<« £ s 15.” WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOGIAT SECURITY NO. 17. INFORMANT ‘Address 
eo B= = (Yes, no, or unknown} |(If yes give wor or dotes of service] . Same as Item 2 
3 gE No Mrs. Guy Smith . 
= = a2 18. CAUSE OF DEATH {Enter only one couse per line fy 
Mee ES = PART 1. DEATH WAS CAUSED BY: 
Besss i Wea IMMEDIATE CAUSE (0) 
neces 7? DUE 10 
Zee) Conditions, if ony, which gove (b} 
sa2 rise to immediate cause (0), DUET 
coe stoting the underlying couse ie 
35 3 mat @ 
er 2 = | PARAL OTHER ae QUDIYONS ZONTRIBUTING TOPEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TS deel 
=s52 118 i, ; oe 
352 OS CLEN/Zé IAAI TOA ODA ws no () 

sf = J 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING CI CAUSE OF DEATH 

5 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“ S | 20x. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

= ¢ Hour ‘o.m. While Not While foctory, street, office bldg., etc,) 

s ot work otwork LJ 

= id the deceased fram_Cleageesteef 196 Y to CALG/, \BZ., thot (I) (we) last 

= 

i=] 

5 

wd 

= 

a 

Es, 

=z 

oe 

& 

= 

= 

2 

o 

(4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. enn 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Buriat” 6 t. Hill Mem.Park Lynchburg, Virginia 
‘24. FUNERAL DIRECTOR iy eae 5 ADDRESS. 2a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
ee ROBERT A. PUMPHREY, Bethesda, Maryland) ,,, 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


0) 
death. 
uneral 
onde! 
a 


The law requires that the death certificate be executed within 24 haurs after 


| ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in py 


tte 


a 
$a 


lease remave carban paper 


mit. Then pl 


per MP 
, crematian, ar remaval, and in any event, within 72 hai 


director, page 3 shauld be detached far use as the burial-transit 


shauld be fled with the State Dept. af Health priar to buria 


VR AIS (4) 
25M a 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 % 2 i 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17216 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY he 
MONTGOMER’ MARYLAND Mi 
B. CITY OR TOWN (If outside corporate fimits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
ge RURAL oi a nearest fawn) gO 
BETHESDA URAL 9 DAYS FREDERICKSBURG YF iw 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS IS RESDENGE 
NAVAL HOSPITAL HANOVER ST, yes [_] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) ERNEST FONDREN DEATH DECEMBER 6 WG 
S. SEX 6. COLOR OR RACE 7. MARRIED Fg] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fe years TF UNDER 24 HRS, 
last birthdoy) Months | Days | Hours | Min. 
Fale Cauc wipoweD [[] DiverceD [J arch 1893 yts. 
10a. USUAL OCCUPATION jens kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


Mili Marion, Alabam SA 


14. MOTHER'S MAIDEN NAME 


i nrorma On mo 2b. 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a5 

(Yes, no, or unknown) Pe give war or dotes of service] 1 { Hanover St. 
912-19) Mot, Icnown Mrs. Nannie E = 


| Interval Belen 


TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, ond (c).) NTeRvat HEIWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f(n, Be DUE TO 

Conditians, if ony, which gave (b) 

rise to immediote cause (o}, DUE T 

stating the underlying couse io 

MON oat oe 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. py ell 
3 Sa ? 
3|_PNEUMONITIS, DIFFUSE, BIIATERAL ves [NO 
© | 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, ‘20f. (City or tawn) (County) (State) 
g Hour o.m. While -— Not While factory, street, affice bldg,, etc.) 

p.m. W atwork L) otwork C) 


21. I certify that (|) (this haspital) attended the deceased from__ov Now 1967, 01g Dee , 19. Ga, that (I) (we) last 
saw the deceased alive On_46 Pee — Eq, and that death accurred tassaM, rom causes and on the date stated above. 


We, SENAY, : parr a ee 206. DATE SIGNED 
AMMM1A MD. PHYS. orector (pays, 0 
| Yad. ADDRESS 


2. Pr 
NAME) E. Perlin, Ledr MC USN S S 
To. BURIAL CREMATION, | 236. DATE THEREOF Ge. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (tote) 
BuPeMp eRe orectty 2-)€-417 |Sunset Memorial Gardens | Fredericksbur Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


WHEELER ANDTTHOMPSON FREDERICKSBURG, VA. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ge: 
USO 


write RURAL pnd give neorest tay} > 


¢ OPAAnG 


495 e 
te 2215 CERTIFICATE OF DEATH 47217 
== 
ey 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed liv {Where deceosed lived, if institutian: Residence before admission) 
S58 a. COUNTY 0. STATE b. OMT Cay 
<5 bAFib-mi MARYLAND wm SE 
2 B. CITY OR TOWN {if outside carporat@Aimits, (J |< 1ENGTH OF STAY IN 1b | © CY OR TOWN (jf autsi A naingler fis, write RORAL ond give near town) 


POTN 


ALA Qi 
= cd. NAME OF HOSPITAL OR INSTITUTION not in hoggAtal, give street address} d. STREET Henan. e@. as DEN 
zg i y aig Be A ON A FARM? 
3 Khon Chao Kesotat | M06 Wardoen M40 | 0K 
= 3h NAME OF / irst Middle Lost 4. DATE Year 
ASED Sg 
{Type or print) 4 / Aa AN). Siphary piarh XV 0G 
6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED =] 8. DATE ,OF BIRTH” 9. AGI {in sor) 
b 
winoweo Pq oworcto [| AVLC« SH, [Ff a 


11. BIRTHPLACE {County & Stote. or fareign country} 


England 
14. MOTHER'S MAIDPA NAME 


To, USUAL OCCUPATION ive kn of wa dane] Tb. KIND OF BUSS OR 
ent retired A 


INDUSTRY 


13. FATHER'S NAME 


Then please remove carban papers. 


uld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


igned by the attending physician and campletely filled if by 


Edward Unknown 
1S. WAS DECEASED WER INUS. ARMED FORCES? rg 16. SOCIAL SECURITY NO. 17. INFORMANT ip es: 
a Hes unknown) ese wart aes fev : : 11106 ‘ood4on Avenue 
E a No x5 aa Hidde Keonaincton (id 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) . y ef pea een 
5 PART J. DEATH WAS CAUSED BY: q AND D 
€ IMMEDIATE CAUSE (0)__/ 4) Zeige é, EY ft WIDART 4 Ae AAAts MLL 
= ¥ RO | DUE TO yy) Z 
Conditions, if any, which gove 6» MA 4a LINEA LA A Mf : (ul 
tise to immediote couse (a). NEO? aw y, ‘ eater a rs 
stoting the underlying couse é b, 
last. — a o D&ak o dew 


Mf Mh 
PART I OTHER HGNIRCANT CONDITIONS CONTRIBGTING JO DEATH BUT NOT RELATED TORE TERMINAL DISEASE CONDTTION TIVEN GPART Tt) 19. WAS AUTOPSY 
ipa “fy by PERFORMED? 
(i Ake At. KO *« MEAS ves L)_NO a 


Page 4 moy be retained by the haspital or attending physician. 


x) 
“wa 
co 
s2 
Ss 
2au 
a] 
3 = 
2e S 
2? 3 
35 = | 200. ACCIDENT WASUNDERLYINGE | ‘20b. DESCRIBE HOW INJURTDCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
pa & | OR CONTRIBUTING C CAUSE OF DEATH 
3 2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aS S | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 30e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Stote) 
£3 2 Hour ‘a.m, i] Not While foctory, street, office bldg., etc.) 
SS p.m, 19 cabal) etsaon / 
oe 21 certify that (I) (this haspifal) attended the deceased fram BLT 90 fo PEC Z, 15. Anat (i) (we) last 
es 
£3 19 , and Wat death accurred of Agy YM, froth causes and an thé date stated obove. 
os ATTENDING HE, STAFF spe Ufee 
=a E go 
=" MD. _ PHYS. DIRECTOR PHYS 
ie | 224, ,ADDRESS 
4 
eee, LOGC20 
< _ ‘ 
ao 
sz 230, BURIAL, ,CRENATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 
ae REMOVAT cee Ny) 
°° pats LAL De Pa beets Comaiieny ock 

LDR eau 3d venue | 20. HE ee ISTRAR. 
VR AIS (4) hee ait umphice ee 3 of “Ff 
25M 1767 4 > Q asthe: Pring, Md, DALY 


H 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If any delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
1% 9 y) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH m 


ES | 
3 to = 
Paton 


J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if ine peri Residence before odmission) 
0. COUN o. STATE. g 
AZ pet KALDIIIZA “og ‘MARYLAND Zt. goes 
= a b. Cy OR TOWN (If oufside corpa ZENGTH OF SJAY IN Ib CITY OR T be outsidéAorporgye limits, write RURAL 
so €& W ee ond give Gary ? 
Sees 
f — d. = a a ITA! ; INSTIT on not in hospital, give street hed la STREE oe @. wale 
70 pike ; fae a Fes ves (_] Nox] 
ee 


3. NAME — aT Middle 1g 4. DATE Year 
CEASED a yy Ff . 
ype or pant) Ae LG — Z DEATH Li 2 A Wi, 
MARR []_ NEVER MARRIED 8, DATE OF BI - 9. AGE {In yeors [IFUNDER | YEAR [IF UNDER 24°HRS. 


lost joy) Hours] Min. 
y's. 


(yt pivorceD [7] 


GA 
f 10. KIND OF BUSINES OF ALL uri) ) 
ISTRY : 
mere Leet Ets Ah 


a Cf. 
Ta FATHER'S on eS 14. Se 9 MAIDEN N, 


12. CITIZEN OF WHAT 


ee 5 } 
a EVER fe ED FORCE Z 6. SOCH ee TY NO. Shs. tS. Kgba: = 
RAN AUS ARMED “ORCES? JAL SECURITY Ni ‘ ress 
es no, or unknown) (G rege give y pt of — service) “ tf entg awe te_ 
—f es V7 Ys SIA bi 2 FZ Mer ee he ie 


Ty? cause OF DEATH oe only one cougl per line 7 (0), of ‘ond a INTERVAL BETWEEN 


in pencil in Item 18. Give Poges 1, 2,. ond 


Exominer's Office along wit 


-tronsit permit. File poges }and2 with the Stotwet 


, ond in any event within 72 hours ofter deoth. 


a2 
3 
c= 
as grAe 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
“se ss IMMEDIATE CAG (0) _Mivoc: _Infarction, Recent & Remote 
Be é ' DUE TO 
= yy A : 7 
ire = Bae eA la )_ Coronary arteriosclerosis with occlusion 
_ a I. 
= —_ o stoting the underlying couse DUE 10 0 
eS is lost. a2 () 
£3 3 oe 
$2 Bs > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
hey) See Ss sx = . ? 
eo st ! (5 ophago-gastrostomy, post_5 days, for carcinoma esophagus vis Gt NOC) 
£3 = = [200. 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1 
as. 475 mae ec a : ! : 
=P 35 = 
Seu8s © | CAUSE OF DEATH 
oseas S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
2<5 ee g Hour o.m. ‘3 While oO Not Hie oO foctory, street, office bldg,, etc.) 
@2@eSPs p.m. ot work ot work 
Ss o> <4 s - <7 - = _. = — 
ese 21. \ certify that | took charge of the remoins-described obove, held an Autopsy [t47 Inspection [Ff Inquiry [47 ond in my opinion 
ge L£Ss : Pe = : 
éeues deoth resulted from: — Noturol couses Accident |_], Suicide [_], Homicide Undetermined manner 
eoseue hee 
2328 CHIEF MEDICAL EXAMINER 
25 3s a ROM URE eeme. Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Sie e FARRIS! ae Old Georgetown Reardwoicn manne RQ MeC- 12,/967 
g & se ‘= NAME (Type) JOhn G. Ball Bethesda ,Maryladd Address (Street, city, town, of county) 
3 = 
s2Ete Zo. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) om (Stote) 
feu i 
Burtat”) 12/14/67 Sats of Heaven Cemetery Silver Spring, "a. 
2 FUNERAL RECT 250. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
vR ASM yson Wheeler 1331 Rockville Pike g 
Esthet Rockville, Maryland oe DEC { 67 pi onrtig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


ician and completely filled in 


S| 
tet 


After this certificote has been signed by the ottending ph 


3 should be detached for use as the burio!-tronsit permit. Then 


ease remove carbe 


hould be filed with the State Dept. of Health prior to buriol, cremation, or removoi, and in any event; 


director, po 


< 
s 
> 
a 
i= 


‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17221 
= CERTIFICATE OF DEATH 17219 
1. pe Ce DEATH L Z USUAL DENCE (Where deceosed lived, if coun Residence before odmission) / 
Plon YO Wer ne MARYLAND Wao hi’ n, Ac 
b. CITY OR TOWN (If outside crporote limits, ¢ LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
a ee Pilea ist ave nearest town) ? 


“7, 3 
d. oa Si HOSPITAL = INSTITUTION (If not in hospitol, give Jie 33s, Nn us d. STREET ADDRESS @ as 

\ Coloneal Ville, Midwsing Hams Sshive ft.) 3636 5. Strat NW. | whe 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED OF 

{ype oF en) CAROLINE Hf FOSTER dam Dteembee 9% 9 CT 
5 SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE years [FUNDER TERR TIFUNDER ZS, 

Femeole Ute | woom fa pivorclD [} G- AIT- F2 se ay tor a 


100. USUAL OCCUPATION 


ive kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


aw! Evorking li Ba, red) at™HBine COUNTRY? Us. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Hiram G. Hotchkiss Louise W. Knowles 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, ne, or unknown) 3636 s si"Nw Wash. DC 


—no 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond we 


(If yes give wor or dotes of service; ary L. Charles 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


ee 
43090 DUE TO 


Conditions, if ony, which gove Le 
tse to immediote couse (0). (yy fGen G@rke Aer S Ktrgse 


stoting the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


lost. 
= | PART Il, OTHER SIGNIFICANT CONDITIONS mainte TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CS GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss Le ee low ve PERFORMED? 
Lt Cath gp acto Ohw f eek ar 2s vss L} 10 J 
© J 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. ee noture of injury in Part Tor Por Tet item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | IFEITHER, NOTIFY MEDICAL EXAMINER) howe 
S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
2 lour “o.m, - While — Not While foctory, street, office bldg,, etc.) 
v ot work (1 ot work QO = 


saw the deceased alive an 19@7_, and tho death acGrred at_S.156M, fran causes and an the date stated abave. 
220. SIGNATURE al” be Si sg 


2 ATTENDING MED oe EQ Sit 
aris ae Castle Ey ee PHYS. 
were) SE] mod k Greenbaum, HBTS 1800 Eye. Si WV.W. als 


23d. LOCATION (City or Town) (County) (Stote) 


te ee {a csreas SIGNATURE 


7AM EAN that (I) (this haspital) gttended the deceased fram \Yyarnunaery , 9 SS, to L? , 19& Z, that (1) (we) last 


pa 


230, BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 
\ REMOVAL ( ect 
£ ena. emato 
ADDRESS ¢ 


. FUN RAL, any OR i 
> consin Ave. N 
bosehhi Vth dose * Zetia i Tee OY thou 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M \/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VE AL RECO DS, 30! P ff OF Bit ne 21201 
¢ EATH 


12222 Ran baie 


i7220 

E 1. PLACE OF DEATH ine USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
25 a. COUNTY Nomeeeneey eve OSTAE oath Carolina & Ou ] 
Epa g . |ARYLAND . 

esd nt 
225 2 b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH Bay IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
PN ae RAL and give nearest tawn) A/ a iI 

> ethesda ays yman ey 
3 

Ss \ 4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS o.  REIDENCE 
Ses AS| The Clinical Center Bethesda, Maryland 8 Crest Street ves C] NO, 
=5 Bs 3. Name First Middle lost 4. DATE Month Day Year 
= OF 
Sse ‘Type ar print) Ruth Fowler peath December 17 967 
Foe 5. SEX 6. on = RACE | 7. MARRIED ] NEVER MARRIED [—]] B. DATE OF BIRTH 9. AGE (in yeas TFUNDER T YEAR [IF UNDER 24 HRS. 
83 2. lost birthday) Doys Min, 
sae Female White wipowed [J pwvorced [}\§ January 191: 2_ Ys. 
gfe Wo, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
=o5 during mast af warking it je, even if retired) INDUSTRY <a i ” COUNTRY? 
S85 titcher Printing South Carolina USA 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—2c$ 
se Ray Powell Mary A. Case 
oe Ee £ 
ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT, qj dress 

<5 (Yes, na, or unknawn) tke ee rhe Medical Record 

ES No Not _availablg The Clinical Center, Bethesda, Maryland 

ats 1B. ae OF DEATH (Enter only one couse per line for (a), (b), and (c}.) Lee papi 

= "ART |. DEATH WAS CAUSED BY: ; 5 

4G ad IMMEDIATE CAUSE (a) Pulmonary Aspergillosis ANSEF ANDIDER! 

ES ROL X DUE TO 

Canditions, if ony, which gove () Brain abscess 


rise to immediate couse (a), 


stating the underlying couse oe e 4 ¢ 
ost. ; a soe ()_ Hodgkin's Disease post radiotherapy 3 years 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. Hee iio 
z CONTRIBUTING 21D BEATE 
i 5 ves [No CJ 
& | 200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or lawn) (County) {State) 
= Haur ‘o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwork L) otwork CJ 
. | certify that (%) (this haspitol) our the deceosed fram__Oct, 16 19.67 , ta_Dec, 17, 19.67, that ( (we) lost 
sow the deceased alive on_Dec. 17 _196'7_, and that death accurred ot 11:00, from causes ond on the date stoted obave. 
‘Do. SIGNATURE ° 22b. DATE SIGNED 1967 
: ATTENDING eb: STAFF 
PID MD O oe O pas, 8 17 ee 
F Dc. PHYSICIAN'S fe ADDRESS 
I Nawe(ie) Frank C, Grumet, MD Institutes of Health, Bethesda .Ma. 20014 


Ba. ABS Hayon 230. Bow REOF 2c NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Town) (County) (State) 
deo ‘20 967 Wood Mem, Park, Route 6 ree 6 Ce Spartanburg Cc 


24. FUNERAL DIRECTOR ‘ADDRESS oe OELS 6 Sly 2b. gaITEARS pg IGNATORE 7 
Joseph Gawler's Sons 5130 Wisc, Ave.N.W.Wash oa) Ciera} Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 7} 59 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bé 


CERTIFICATE OF DEATH 


= pee 
= Lcancd 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 4o o. COUNTY 0. oA F Sie _ 
4s Montgomery MARYLAND strict of Columbia 
eo b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oe So write RURAL ond give negrest town) . 4 
st Silver Spri. Washington ¥ 7-3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 8. TS RESIDENCE 
hevy Chase Nureing & Convaleacen ntet 2737 Devonshire Pl., N. W. ves L] No KX 
3 Nae ue First Middle Los! 4. DATE Month oy Year 
OF 
fpeiscntnn RITA PRANK peat December 31s 67 


5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH TAGE (eos [EDAD TEAR FORDE HS 
10! I 10' 1. 
Female Gaucasian | wow (X) ooo (]] June 24, 1887 Bone. ee ed ‘ 


ie. U5UAOCUPATON (Gv Kind wak dove] TE. KAO oF USHES OR TI. BIRTHPLACE (County & Stote, or foreign country) TE ONY OF War 
luting most of working lite, even if retires INDUSTRY 4 ' 
‘Housewire ‘Tome San Francisco, Calif. itis 


|, and in any event, within 72 haurs a 


lease remave carban papers.” 


os 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
s S Berthold Grunebaum Nanette Blum 
— 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 05 N Address . 
#5 Rresmoppecnkacra) (If yes give wor or dotes of service} 2705 Navarre Drive 
Be lo unknown Mrs. B.C.Sanders Chevy Chase, Md. 20015 
Ey 
a2 18. CAUSE OF DEATH (Enter only one couse per lin {0}, (b), ond {c).) go) INTER BEL OREN 
rae PART |. DEATH WAS CAUSED BY: = - At EAT 
ae by, <7 IMMEDIATE CAUSE () b Dronclee ft WEL LPM UL 5 
Eev “49 / xX DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse ae 
Hh ne (9 


The law requires that the death certificate be executed with? 


Page 4 may be retained by the haspital ar attending physician. 


> | PART II_LOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ne pal 

«|e >: <ew sf F ? 
z \8| Liyteetackerace isc yore wee 

& | Mo. ACCIDENT WAS UNDERLYING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter néfre of injury in Port | or Port Il of item 18.) 

sé | OR CONTRIBUTING CI CAUSE OF DEATH 

SS LACIE EITHER, NOTIFY MEDICAL EXAMINER) 

S (20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 

g Hour ‘o.m. While fal Not While oO foctory, street, office bidg., etc.) 


p.m. ot work 


a, | certify that (1) (this haspital) attended the deceased fram_4 Lyte LNWEL to/Z7 37, 19% / that (I) (wo) last 
22 f) 


ot work 


After this certificate has been signed by the attending physician and campletely fi 


deceased olive an 9.22, and thef death #ccurred at 479+’ M, fram causes and an the date stated abave. 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[- 4 
g : ATTENDING ED. STAFF Pe ey 
2 ttt MD. PHYS wecror C) pws. OO) J2/ 24/6 2 
a T 
PHYSICIANS 72d, ADDRESS ST. 
= x 
ges / meine) Soe L.  DESSoFF 13b2-/4°7-f b- MBADO 
= 730, BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d LOCATION (City or Town) (County) (store) 
2 REMOVAL pest) : 
= ur 1/4/68 Washington Hebrew Congregation 
Fal 74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 
VR AIS (4) 


25M 1/67 Joseph Gawler's Sons, Inc., Wash., D. C. ome JAN 


70 


ly filled in by th 
n papers. Pag 
ithin 72 ho 


andin any‘eyet i] 


tronsit permit. Then pleose rem 


igned by the attending physicion ond 


After this certificote hos been si 


e 3 should be detached for use os the buriol 
ed with the State Dept. of Health priar to burial, cremation, or removal, 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 
should be 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
director, p 


VR AIS (4) 
25M 1/87 


--. MARYLAND STATE DEPARTMENT OF HEALTH 


5 2 2 2 f, DIVISION pew hig RECONS, 301 W. PR We " “STREET, BALTIMORE, MARYLAND 21201 
Film au 
‘CERTIFICATE “OF “DEATH 17298 
|. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 2 lived, if institution: Residence before ecge 
o. COUNTY mA 0. STATE es . COUNTY 
LLBDT fg Dae b 9 MARYLAND Wikre Lt. LDEA EDD, 


¢. CITY OR Ti wo, (If outs de a Tanai vey RURAL and give sé 
“ee Py Liaw Ze s 


STREET, ADDRESS @ & RESIDENCE 
We ie ws ON A FARM? 
ee ee I Ze $ ves [] no fx} 
7. NAME OF 


Rane OF First Pe ip F Las, 4. DATE ae ie Year 
~f 7 a. - B OF ae 
(Iype ar print) = Le YH “i Jere LD, Gte2 ‘ya ai L wZ/ 


b. CITY OR TOWN (If outside corporate limits, & rip Pa, 1N Jb 


write FURAL ant-atty neg ¥ 25 wat 


d. NAME OF HOSPITAL raat (If natin haspital, give street address) 


Lk nla ST! Fie 


6. “aor OR RACE, | 7. MARRIED ft NEVER MARRIED [_] 8 DATE OF BIRTH a (In — IF UNDER | iz rT: UNDER 24 HRS. 
3 a birt tal Months | Days. Min. 
Vz ih, Ye wiooweo [J pivorceo | ee We v7 Lf 
ive kit 11). BIRTHPLACE (County & State, or oe ea 12. CITIZEN OF WHAT 
= f- £ COUNTRY ? 
= LZ saggy a 


ae crate MAIDEN NAME 
LAL fee Zee, 


1S. WAS DECEASED EVERAN U.S. alk FORCES? 


= pid 
: ) EVER @. SOCIAL SECURIT Le Add Z Lif 
(Yes, per, rag gtd oe {acomre We 7 es , a Oe —< yy 
Z Z g —Z fae! Ginx di 


18. CAUSE OF DEATH (Enter anly one cause peg ling f ), {b), and {c) aa BETWEEN 
PART I. beat We CAUSED BY. "hubarad seh & Intreapentine hemorrhage, spontame guayser ayo DEATH 


oe IMMEDIATE CAUSE (0) 
eee DUE TO 

Conditions, if any, which gave a Ruptured cengenitel ancurysm, right serebel lar 11 days 
tise to immediote cause (a), 


stoting the underlying couse OUE;TO 
fost. 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ce! 
= yes fg] no 
| 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or tawn) (County) (State) 
= Hour “o.m. aaa] Nat While factary, street, office bldg., etc.) 
W at work L) at work im} 
2.4 reaity that (1) (this ho pil) attended the ol ed from Le-~ 4 WB 10_L dem Ze S192, that (|) (wey lost 
sow why decgasoeitive an_ (2 g and that papeth ocurred at S2=ZM, from couses ond on the date stated obove. 
neo gTENOING AFF a oe 
=o VViteep - UX Dror O is, O ze Ay) 
i ee . PHYSICIAN'S = ADDRESS " 
NAME (1¥P8) Fre sapere. ic (RT ‘q LAlP Uscomsi hve ETH CS DA 
Bo. pl 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City or Town) (County) (Stote) 
Mi i 5 
Bete? 12-28-67 Fars ave Cemete Rockville, Maryland 
24. FUNERAL DIRECTOR DRESS 2S0. REC'D BY REGISTRAR b. REGISTRAR‘S..SIGNATURE \aedige: 
ROBERT A. PUMPHREY, Bethesda » Maryland Le DEC 2 9 f 9 i? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


(Yes, no, or unknown} [{If yes give wor or dotes of service: 


Mary Phoebus - Niece - 541 Brent Road 


Pr NS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : : ONSET AND DI 
=; ‘IMMEDIATE cause oy eteleea a Mec tnafiig ating Wreparee etdiad fadbrse ioe ened 


s that the death certificate be executed within 24 haurs after dedth. \ 


4° > 
i 3 4 
nd 122 CERTIFICATE OF DEATH 17228 
Bz |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2s . COUNTY ). STATI b. 
So sa Montgomery MARYLAND ° SW Mearyland en Montgomery 
2 b. us, ie (i outside Eepercte has ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
mei write Ii) vi rarest fown on 
ockviite Rockville 15 / 
Pe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. RESIDENCE 
g25//)() 1004 DeBeck Drive 1004 DeBeck Drive ves [] no [% 
=s = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Das Pes erent Rose Anne Frazier Para December 16, 19 67 
% = Se Z wy COLOR OR RACE 7. MARRIED [—] NEVER MARRIED: (E 8. DATE OF BIRTH ‘Ts Ace (ee pe | pak ae fit 
> A $ ist birthdoy| jonths joys lours in. 
= a> “ a Ah ieee. C WIDOWED fit] ovorcto []/ June 10, 1883 38 vis. 
ee = ie USUAL se REATION Give ed done 10b. pS es OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 un OF WHAT 
eS luring mast of working lite, eyen if retire ? 
See SmHousews fe Maryland USK 
‘gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 8 Benjamin Thomas Mary Katherine Cooley 
ae Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT AdeRockville, Md. 
Ss 
= 
a 
Ss 
= 
2 


transit permit. 


“i | DUE TO . * 
Conditions, if ony, which gove () Lrbrcrclucdey Crishir attectiog gees a tet, 


fise to immediote couse (0), 


< 

= 
a 
aS stoting the underlying couse DUE TO 
BS Lf 5 ae Se @ 
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. AY 
os Se ig 
as Zeer ves] No [3 

200. ACCIDENT WAS UNDERLYING 1) ‘Hb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICALEXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘J 20e. PLACE OF INJURY (Home form, 20f. (City or town) (County) (Stote) 
Hour‘o.m. While Not While foctory, street, office bldg., dtc.) 
Bm. v oiwork L] otwork CL) 


21. | certify that (I) (this hospital) attended the deceased frome” AFLE 19 toe “LZ, 19LF that (I) (we) last 
saw the deceased alive an__<o-<ce AS 19 2 7h. ond fhat death occurred on AM, fram causes and on tKe date stoted abave. 


Wo. SIGNATURE - 2b. DATES! 
KG. fected wo AO Be OE Cl 2 
Re dol wef 4 = th, WD | ee wh ae: ude + 
Ye. Sf & ITE CUNT, : U & >. CAHteagl~y SF Se tn Clee 7. 
30. BURIAL, CREMATION, a ey a Wi 23, ANE CENETERY Ok CREHATORY 2 PATH (Gy or Town) Mery oe 
BUDA LSrcty) / 9/ 7 arksburg Cemetery arksburg, aryla 


ta 74, FUNERAL DIRECTOR 1331 Rock¥¥iife Pike Bo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R — 
25M 7 Tyson Wheeler Rockville, Maryland fohetsa Jog 
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= 
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es 
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je 3 should be detached far use as the burial 


, pat 
auld be fied with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


VR 


and 2 
jeath. 


lease remave carban 


P 


permit. Then 
shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 7Z2.bo hae d 


directar, page 3 shauld be detached far use as the burial-transit 


ATS (4) 


25M 1/67 


¢ ey 
Woshin 02 eXjngton 
7 3. NAME OF = V7 (First Middle Lost | 4. DAT Month Doy, Year, 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
i 4 3 2 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17224 


1. PLACE OF DI 


<< 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY NTC ) 
O 1 jes MARYLANO 


o. STATE Hh 2 r and b. COUNTY lp) NT 60M HY 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAYgN Ib, town) 
ihe 


i 0 y | c. CITY OR TOWN (If outgide corporote limits, write RURAL ond give nearest 
g ‘ond give 
im ale SV ie 


Alp @//ver Spring _ 


d. STREET ADDRES: 


/ 
e IS RESIDENCI 
ON A FARM? 


yes [] No 


rive 


ECEASED 2 OF 
Eype oF int GHhIGh £s ther fech DEATH empe Al wné 
COLOR, oR RACE | 7. MARRIEO DAE NEVER MARRIEO [-]] 8. OATE OF BIRTH 9. AGE In yeors” | IFUNDER TYEAR PIF ONDER 24 HS, 
i ie Months | D . 
q Wp "GE wioowed [} calvorceo [] I-G— 90 TY i a Sad i hig Mm 
Wo, USUAL OcqUPATION (sive kindof a done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
q most off¥orking life, even if retire INDUSTRY COUNTRY? fh 
4 wie Nome ash ington D, G, LOSS 7 
14, MOTHER'S MAIOENAAME 5 


13. FATHER'S NAME 
A 


hertus W/ COVa 


15, pow | INU.S. ARMEO FORCES? 16. SOCIAL SECURITY NOD ty.) INFORMANT Address 2 


Lf lye FREER 
or unknown) (If yes give war or dotes of service}ls py, i“ ) 
Woe 21°-51-Hospi/tal hecords bdo Carraff fe, 
1B. ane Ca Ene only on couse per lipe for (9), (b), ond (c).) Eee al 
T |, DEATH WAS CAUSED BY: T 
5). IMMEDIATE CAUSE UAviewe shave cere ral yasetulay acces onl: Lew 


2 lf QUE TO | \ 

Conditions, if ony, which gove (b) Ge yera ize Bite ig £e | eyosis G | Cure 

rise to immediote couse (0), 

stoting the underlying couse = 

lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) 19 Tees em 
= ad ? 
z yes {_} NO iI 
& | 200. ACCIOENT WAS UNOERLYING C) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C] CAUSE OF OEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INIURY Month, Doy, Yeor ‘20d. INJURY OCCURREO ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

pam. 9 otwork L) ot work 


21. 1 certify that (I) (this haspital) attended the deceased from__ J 4, 19, taDecewber dt 1947, that (1) (we) lost 


saw the Bons. eceyr her RO , and that death occurred at 2AM, from couses ond an the dote stated above. 


220. SIGNATURE Ge. ‘2b. OATE SIGNEO 


A 
MO._ PHYS DIRECTOR ens. Cl Decewber 2l,o 


a) 3 
He. PHYSICIANS Tad. ADORESS 
NAME (Type) ‘Rea A\ A tie Jam). 4301 Colecyrlle Qi. Mice © aw Ae 


ATTENOING NEO. STAFF 
KI oO 


230. BURIAL, CREMATION, 23b. OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
vo REMOVAL fppeciy) ‘ 
sft A. ay G67\ KO Cre k neo J é owt) 


GAAsipeppeter C, Glen Carter Su 250. RECO BY REGISTRAR “| 2b. REGISTRAR'S STONATURE 


DDRESS 
Warner €, Pumphrey, Ines guid ah cm one DEC 2 8 1967 _fOb orks Jordge _ 


Sd 


MARTLAND STATE DEPARTMENT OF REALIA 


] ri) ad gr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ad CERTIFICATE sa DEATH 13 5 

Ne | ioe be First Middle EN EV 7 Mas 2o. DATE OF DEATH 2b. HOUR 
Sus ype ar print} Month Doy Yegr @ 
S58! LY DE REE. A ‘ar 
So3 fy (2 2-6 
3- 5\ k SEX e - 5. DATE OF BIRTH Bath {in years UF UNDER 24 HRS. 

SS lost bi bays | HO HN 
285 eve L270 ~ 13.53 | Spheas Pm T 
Be 3 . fe rms a foreign 7. CITIZEN OF Wik COUNTRY? B jaRRieD DX] NEVER MARRIED] | ®- COUNTY OF DEATH 
Fe Cb Ls RSP Ca cee: widowed [-] __ivorceo (J MoanT Gon EK Md. 
48 WA CTY OR a OF DEATH A SF 11. NAME Save INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
“Lay (3 z ALY give street oddrass) , M, : during most of working life, even if retired.) INDUSTRY ~ 
aee) da eM en BL ViyensiT HORSING CHERAL Of£FiCE Wok FS 
£3 = - 13c. CTY OR TOWN 13d. INSIDE CITY UITS?—113e, STREET AND NUMBER 
Bes Screen Spi eV) O | 960 Al é of BRAN che 
= z = 1S. MOTHER'S MAIDEN NAME First Middle Last 
£2 XX . 
Ae 00D He ele 
SSE y Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? & sf a “1 0. Ra Add 7 / 
ee Yes.np ‘ar unknown) — | {ifyes ge wor ordotes of service) R Pah Benes S Sees 92 a ess twoad 
2a x v, ke O q, fi. j Mex & DAL lide 
oF — NS} 18. Pea apen Aan Sure tause per line far (a), (b), and ().) , BETWEEN ONSET Hy DEAD 
tak CASED OE ie gy Cardevascoktow cella f | L6 tes tcp g 
Ss 5 Y a } DUE TO, OR Pr A igus QUENCE OF 
2 -= Conditions, if any, which gave Wire ler ie J Oa Cans 
saat Ch tise to immediate cause (a), {b) | v 
le ae stoting the underlying couse DUE TO, OR bi A CONSEQUENCE OF 
ot fost. C) 
2 
= 
=2 


os nes CONDMTIONS CONTRIBUTING TO DEATH BUT NOT py, TOJHE ays tet ORCONDITION GIVEN IN PART 1(a) 
1S vn (Cenc Aven & i te Bt eS 5 
90, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS blest 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] No (| “AUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[TVOR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, notify medicol examiner) 19 

TT HOME, FARM, STREET, FACTORY, i 

Whie [Na whe) le. PLACE OF INJURY (ee poet og ) 236. LOCATION Street or RFD. No. City or Town County State 

lat work —_ ot work 

22a. | certify that (I) (thrs-hespitaf} attended the earad Be: 19 arto (2 ~ 26, 19_@ 7, that (I) ise last 
saw the deceased alive an. and that in (my) {our-opinian ‘death accurred an the date and ‘hour and fram the 
causes stated-abave, (I) {we) (did) (dic-pot}-view a bee ae death. 


oa ae ATTENDING STAFE ea Hes CG 
Lf Gf Ma, ar a DEGREE PHYS bRtcTOR ooh. Oo {a- 


MEDICAL CERTIFICATION 


Cleared 2 ow 


After this certificate has been si 


d with the State Dept. af Health prior ta buri 


e 3 shauld be detached far use as the burial 


He 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
p 


se 22d. PHYSICIAN'S 2e. ADDRESS 7 j 
= ce SEPMEE, Ev 
3 3 [230. BURIAL, “BURIAL, CREAT RATION, | eels NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
ARS ire al Soak Linc a emptor Dp C5oorges Ca, fi 

ea NERAL DIRECTOR RE %o. RECO BY cae acu ' nae, i 

30M REV. 1/68 ¢ . Perse | pared AN Ld “G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1225 CERTIFICATE OF DEATH 17226 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. COUNTY 


LLLP Wt yey) 

B. CITY OR TOWN (IL gutsigecorporote limits/ ©. LENGTH OF STAY IN 1b 
write RURAL ogshedive nearest town) : zZ 

Q 


4A LAL Mea 
d, NAME OF HOSPITAL OR INSTITUSJON (If not in hospitaly-give street qddress) 


a, STATE b. COUNTY ZA 
«. CTY OR TOWN (ifB6tside corporote limits, write RURAL and fo 5 town) y, 
f é Fy 


7 STREET ADDRESS 4g 3 = RESIDENT 
: TF 190 “AVE [ ON A FARM? 


S 

3s 76 ZZ i ves LJ xo JX] 

25 3 NAME OF First Midd Le | 4. DATE Month Doy Year 

>s a 

o DECEASED t ; OF We Z 

eS (Type of print) DA \ i€>d nA n| DEATH a uw Z 

Fo 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED: oO 8. DATE OF BIRTH 9 net In for) IF UNDER | ak IF UNDER we 
g . lost pirthdo . 

a ono Bene BL Pa drooo Laem [mle [mm |e 

se 7 f ive kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of fareign country) 12. CITIZEN OF WHAT 

= 3 t walrking lite, even if retired) Ale | pty) Y, Op nns ‘vay e 0} mie? A 

ae Vis an a re ee SS, OL EI cA a 

3a. 13. FATHER'S NAM 4. MOTHER'S aah NAME 

CDG = i. 

es Zathar 08 Lam witz.|Gertrude Epstein 

= ig 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee 2 (Yes, no, orunknawn) |(If yes give wor or dates of service] 

2 

ge 

a &. 18. CAUSE OF DEATH (Enter ony one cause per line for (a), (b), and (c).) TE eee 

£3 PART |. DEATH WAS CAUSED BY: fy 

sae - IMMEDIATE CAUSE (0) Intracranial hemorrhage 

Be 331 DUE TO 

= Conditions, if ony, which gove (b) Cerebral arterios 


rise ta immediote cause (a), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 


s 

BBs 

> o's 

£55 

a a a stoting the underlying couse Hdl 

S 3s lost. = 1 G) 

pa Loe 

= ioe > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WS oY 

= ae eS a i 

rs es (43 No (J 

52°? | 8 ui 

ss = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18. 

Ses = 

= = = & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Sss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£uas 3S [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20. (City or fawn) (County) (iate) 

2ZEs £ Hour ‘a.m. While Not While factary, street, affice bldg,, etc.) 

ee atwork C1 ot work CO] 

= 22 i }) attended the deceased fram__¢ ULE 1X FR to Dw , 19@_), that (l) (watlast 

2 £3 saw the sed alive an 1942, and/that deoth occurred afG4° M, fram causes and on the date stoted abave. 

= Se 7a. SIGNATURE © aie " fee 2b. DATE SIGNED 

22 (02. PS orecor Cane OO] 7 a7 2¢V e = 
= oe ‘2c. PHYSIIAN'S 22d. ADDRESS 

>a S | 3: 

eo wane) Frade 4 Berntan W3 Budiey pivd- Oh Oh. Ad: 
ws es oS 

zs 5 Ba. Pel 3b. DATE THEREOF 23. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Sis MOVAL (Spegi : a rs eee Me 

Ee Bier cet ZQ-AG-67 ing Pew Mell Garden |Fal/S Chueh \y9 eg 
e 24. FUNERAL DIRECTOR DRESS Us Bo. RECD BY REGISTRAR ge REGISTRARS OG 

VR AIS (4) A \ zZ 1oak , oe 

25M 1/67 Of Raw aso Lf A ome SAN | r, 


° 22 y MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH L7227 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
| a COUNTY 9, STATE COUNTY 7, G 
5 Psd 774 MARYLAND , Lien AO oa ft / 
<S Ray, IN (If outside, fo orote limits, c. LENGTH OF STAY IN Ib c. CITY OR N (If outside corporote limits, write RURAL ond give neorest town) 
="S [Cdiite SPL and give, nebrest town! 
2 g ) / 
B ‘tT BYE (ace t 1 
d. NAME OF HOSPITAL OR INSTITJTIDN (If not in hospital, give street oddress) | o. STREET ADDRESS @. 1S RESIDEN BRE TENCE 
ia Schurbon LES 2222 OF) CAML agoaeak oe ves L] No | 
5 EE nee PH First ee lost, 4, DATE Month Doy ‘Year 
3 F 
= Type or print) abet! ct who Keederct DEATH DQ c > ee 
@ 5. SEX 6. COLOR OR RACE | 7. MARRIED “[X] NEVER MARRIED [—}] 8. DATE OF BIRTH pies fr yaore 
— 10' 
& ah, Wht wiowen [7] pworco [if -*-/S oo ls er 
& Do. USUAL OCCUPATION (Give kind of work done TDb, KIND OF BUSINESS OR THPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 durhg most of orig lite, even if retired) g NDUSTRY COUNTRY? 
8 pei Sey DEC. oS 4/9 


13. FALAPR'S Tr 


hn dh ete eS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unknown) |(If ypsgie wor or dgtes of servicg 


Yon F) a 
8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
- IMMEDIATE CAUSE (0) a eo Ww Oo 
THe DUE TO e 
Conditions, if ony, which gove Pi iy) XY iN re 
rise ta immediate cause (0), DUE uh wee Br PO 


ing the underyi \\ 
ri — i) Ores Ve Os Selene cS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


The law requires that the deoth certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


ea PERFORMED? 
=3 
> Ro |= ves} No C] 
= | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (tote) 
Doy, 
g Hour“o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LI} otwork_ CJ 4 
tended the deceosed from_Afh aad aR to Le 22,1967, thot (I) ( 
z. 19 , ond thot feoth oF ania ot_ B74. M, from couses Ea on the dote stoted above. 


@ 3 shauld be detached far use as the burial-transit permit. Then 


ATTENDING Boron STAFF a. 12/23 fp 
PHYS. oirector (pays. 

7d. ADDRE 
coece 1 HELL, M,0. W258 KocKVILLeE [ik OMVILLE 


230, BURIAL, CREMATION, 2b. DATE THEREOF IAME OF CEMETERY DR CREMATORY 3d. LQCATION {City or Town) (County) (State) 


oie, 2 _27- oni att 7 7 (ey (in Ufo cae D 4 


f 24. FUNERAL DIRECTOR. ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ALS {4 
BAe & 4 te CL oe ary Dal] F - 


shauld be fled with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours a 


We. PHYSICIAN'S 
NAME (Type) 


pat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 17 Z 2 a 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17228 


1. PLACE OF DEATH 


ath. 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


p.m. 19 at wark at wark 


2. Lcertify that (I) (this haspital) ajjended the deceased fram WOOL? cx WG" f, ta os, 1%a2_Z that (1) (we) last 
Ga i ‘ec i 19 , and that death accurred at (:4pt\.M, from fauses and an the date stated obove. 


ATTENDING MED. STAFF 22b. DAME SIGNE! 
MD. PHYS. pieecror C) pws CO] fas 2s) 


> 
ole - 
13 3 a. COUNTY o. STATE COUNTY 
é = OMIT o7ttre MARYLAND p lagireey 
N28 b. cy a tore iy wi ret ow e « LENGTH OF STAY IN || «cy WR TOWN (If autside cafffarate us write ROR and give ypdrest a4 oy 
sie e and give’plearest tawn! ; 
g pes Wale Seen 3 AnavTAS | Lo ) Hel Lier 0 bh ral 
ee os d. NAME OF HOSPITAL OR INS{ITUTION (Hinat in haspital, give street address) STREET ADDRESS @. 1 RESIDENCE 
S 3a 70 , - - ( ON A FARM? 
=e gee! ELA ak Vella, ASRS Mew Move vel ( O/k ves (] no Ot 
= >s = Bh wale OF First ee last 4 DATE Manth Day, Year 
= ee * : “ a 
aa $s2 (ype or print) arr. FREv CH Fivel, che DEATH 1R = AE- 
ae $ 5. SEX ©. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [~]] 8. DATE OF BIRTH 9 AoE Tn ae 
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Shee iz LUA - | wirowen pworeo (| /— 22/4 81 SRY ys. 
3 oe 
By ge a 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR ee (County & State, or fareign country] 12. CITIZEN OF WHAT 
2 = durin ing li if tired! USTRY, etl COUNTRY? USA 
° £32 vines eae "oveten DefES™agriculture | Michigan 
s iS 5 
2 gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cies Lucius French Anna ( unknown) 
S cE ry *, 
£ £ ~ @ Ts. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT i liendale nny Land 
3 Ee 5 (Yes.pg, or unknown) (If yes give wor or dates of service} 579 att a68 43 Sarah Fe Mears-1616 Oaklawn Court 
E> 
22s ose 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {¢),) INTERVAL BETWEEN 
cee PART 1. DEATH WAS CAUSED BY: ; 4 
Ss. see ‘ IMMEDIATE CAUSE (a) 
wees aes ¥20 |} DUE TO ® ) : 
pee ee Canditians, if any, which gave (b) 
s5 233 rise ta immediate cause (a), DUE 
fare EET stating the underlying cause ie 
2: EL last. iG) 
S28,8 = 
Ra SeegS = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (a) 19. WAS AUTOPSY 
25 Zee 3 See ene 
ra = = yes, NO 
Csi hae) Ss 
3 2fs2 BE © | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
=55 & | OR CONTRIBUTING L] CAUSE OF DEATH 
52 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sao S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
250 8 Haur ‘a.m. While pple factory, street, office bldg., etc.) 
ec 2 oO oO b 
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director, page 3 shauld be detached far use as the burial- 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR 


$2 ere 226. ADDRESS 
i NAME(Type) BeGe Bendler 10820 Gag Avenue, Wheaton, Maryland 
io, BURIAL CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
aes oy Han,2, 1968 Cedar Hill Cemetery Suitland, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 (Hes ogame > OtET Ca B WDURESGA AVenUe ] Wo RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) 5 = 
EM 17a? Varner By Pumphrey,Inc.Silver Spring, Md ot JAN B19) Joop. 
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the _funerol 
ges 
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hobs Sagerd d 


in 
Bn 


i 
op 
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ermit. Then pleose remove corfon p 
, or removol, ond in ony event) wit 


, cremation, 


ed by the ottending physicion ond completel 
-transit p 


The low requires that the deoth certificote be executed within 24 hours ofter deoth. 


f Heolth prior to buri 


je 3 should be detoched for use os the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12231 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a.cowly Montgomery mana o. SIE Maryland b.couY Montgomery 
b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corparote fimits, write RURAL ond give neorest town) 
wre Te" [ Rocewiiie ez 
d. NANE OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS = @ RR TDENCE 
11313 Old Club Road 11313 01g Giub Road vs L] xo 
3. NAME OF First Middle Last 4DATE = Month» =—ss=st*«éi :StC(<«é‘é OS 
FECEASED Cecil Forest Frost l a December 21, \ 67 
S. SEX 6. COLOR OR RACE 7. MARRIED el NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (fseears eis J YEAR] IF UNDER 24 HRS. 
Male White | woowo [J ovoreo F]] 8/16/05 CS a Ls ees — 
10a. USUAL wide MACE kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
during mapa ea ire ig even if retired) INDUSTRY Texan COpRTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cecil R. Frost 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


NO, lf i f servi . 
{Yes, no, arunknawn) |(If yes give war ar dates of service] 532~09-7948 Gecii Ro Frestacon sumed ten # 2 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . DE 
5 ’ IMMEDIATE CAUSE $n [tiple nye Lom a es 


Due TO 

Conditions, if any, which gave (b) 

rise ta immediate cause (a), rere 

stoting the underlying couse 

EE : ( 
= PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. Wis aoe 
[=] 
5 ves (_] NO 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
= Hour ‘a.m. While Not While foctory, street, affice bldg., etc.) 

p.m. 19 atwork LJ otwark CJ f 
2h. | certify that Al) (this haspital) attended, the decepsed fram__Ctied 2 S19 G7 tof -2X/_, 19G7, thot) (we) last 


saw the deceased“alive an. 19 , and that death occurred of 220M, fram causes and on the date stated abave. 


ATTENDING A MED, STAFF pe yee 
MD. _ PHYS. DIRECTOR ms, Ol/R Lk 


72d ADDRESS 
Alfred S. Norton, M.D. 7710 Dwight Drive, Bethesda, Md. 


Poge 4 moy be retoined by the hospital or ottending physicion. 
should be filed with the Stote Dept. o 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, por 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2a. BURIAL, CREMATION, ‘3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2 ‘23d. LOCATION (City ar Tawn) (County) (State) 
Buriat” | 12/23/67 Woodland Cemetery Woodland Yolo Calif. 


7A, FUNERAL DIRECTOR 139VRockville Pie KON KasER of. RERUN 
Tyson Wheeler Funeral HomeRockville, Md. oe DEC 2 8 


gE 1 re MARYLAND STATE DEPARTMENT OF HEALTH 


é Zz 5 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A CERTIFICATE OF DEATH 47230 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ess o. COUNTY o. STATE b, COUNTY 
27 at Lz he MARYLAND Z ¥ 
SS ) WN (If autside%grporate limits, c. LENGTH GF STAY IN Ib c. CITY GROWN (if autside corporate limits, write RURAL 
i i ond give neafest town) d, 
BE) YS y 6E5 Way 


Re. AG _ 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street addre 


a = d. STREET Ae, i Ve: A 8. ee Laas 
om if 
= ae TD pen) Rbrag tel SIOZ ols Lad et ves [] No 
prs s = 3. ee /, e First Ze Lost 4, DATE Month Doy Year 
s ; ap OF — 
Sse (Type or print) VU/ti. tt4 RLEP ch of DEATH Lee Po et LY 
& cs bd S. SEX 6. COLOR OR RACE 7, MARRIED (x NEVER MARRIED Gi 8. DATE OF BIRT) 9. AGE fi yeors IE UNDER | YEAR_| IF UNDER 24 HRS. 
Sosa . lost birthdoy) {Months | Doys | Hours | Min. 
bes mele ud te, wioowed []} pwvorceo [] | AVeZ, ‘of peas, 
se 4 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stgte, or foreign countr 12_CITIZEN OF yy HAL 
c@s gusjng most of working life, even if retired) “INDUSTRY S OYNTRY ? y) 
S32  K0UMSCfar Viral , the ASA, AS, 20. 
yas 13. FATHER'S NAME j 14, MOJHER'S MAIDEN NAME 
a a 
ee A LAAL C hpbhee] “ Ceokgia 8 £ z 
1S.“ WAS DECEASED-EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFOR! ie) Wi fle Address 
(Yes, no, or yAkngwn) |(If yes give wor or dotes of service] = 
(a Anne Pyle Fuchs Same as Item 2, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


So DUE TO 

pala al eee ) Rupture ef right middle serebrsl artery ete 
toting the underlyi 2 PUTO Cerebral arterieseleresis & Hypertensive 

nt @ underlying couse % : T yp ns 1 Vv years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. OMe. 


vis x] so () 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


~ 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctoty, street, office bldg., ete.) 
p.m. 19 ot work L) otwork LI 


21. I certify that {{)Athis haspital) attended the deceased fram ff, NS, tryed ds, 19é2., that((I) (we) lost 
saw the deceased alive an. 3 F_19 , and that death accurred at. ™M, tram causes and an the date stated above. 
220. SIGNATURE ans ED. STARE 22b. DATE SIGNED. 

MD. _ PHYS. bieecror C) pws. C1] 12-25-67 


22d. ADDRESS 7 1 
LFRED S. NORTON ee 


Bo. a ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ns 2d. LOCATION (City or Town) (County) (State) 
Bubtare™ 12-28-67 Ft. Lincoln Cem. Prince George County, Md. 
‘ 1 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR m RE ERM y Qeeche®- 

YE AIS ROBERT 4. PUMPHREY, Bethesda, Maryland, DEC 29 19 ¥ 


h the State Dept. af Health priar ta burial, crematian, ar remaval, 


je 3 should be detached far use as the burial-transit permit. 


hauld be fled wit! 


7c. PHYSICIAN 
NAME (Type) 


director, pa 


3! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be eee 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
0 


o 
hy 
=] 
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oe 

= 
~N 


VR 
25) 


yet 


tel 


saree death. 


72 hour: 


attending physician and campl 
permit. Then please remave cdr 


, cremation, or remaval, and in any event, 


After this certificate has been signed by the 


@ 3 should be detached far use as the burial-transit 


iled with the State Dept. af Health priar ta burial 
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directar, pi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ¢ Ss 
i2eee CERTIFICATE OF DEATH 17234 


1. PLACE OF DEATH 


o. COUNTY INon LAME ey MARYLAND. 


¢. LENGTH OF STAY IN Tb | 
Oa4 Ss TINLD 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b, COUNTY es 


«. CITY OR TO f gutside carparote limits, Ate RURAL and give neorest town) 


0, give street od oO © STREET ADORESS oS RESIDENCE — 
f itol, give street odggess) I. y = / a rata 
Yi p/vy Choss_ Hes prteu S7-Colonial Ave. | we 
3: NIE OF 6 First v Sigdle Lost 4, DATE Month Doy Yeor 
EASED OF 
Erp oF pin OLED f[Py Mean gd visw  —f) mpte S$, 9 67 
6 COLOR OR RACE | 7. MARRIED fpf NEVER matkicn ([]] 8 DAjE OF BIRTH 9. AGE {In yeors [FUNDER T YEAR PIF UNDER 24 HRS. 
loss bithdoy) Months | Doys Min. 
1X) ‘A wipowed [] pivorced [1] ul YI4 2 ys. 
100, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPCACE (Courtty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even ifyetired) INDUSTRY # col me 
sing gent Erviyse fe¥e. Altoona nA U.s 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown. Unknown. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addre - 
(Yes, no, or unknown) [(If yes give wor or dotes of service’ land 37 Colonial Aves 
ES. ft leanette haa Ditman, New Jerse 
18. CAUSE OF DEATH (Enter only one couse per lire for IDV and ry ae, 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: g JONSET AND Df] 
IMMEDIATE CAUSE (o} —_ Wa Lift Cy MALL LEA Cw 
Fo? DUE TO ya ¢ 
Conditions, if ony, which gove (0) t ZL 
rise to immediote couse (0), DUE T vy 
stoting the underlying couse 0 Ly, UZ 
lost, (¢) He LL) ae t ee 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@”DEATH BUT NOT RELATED TO THE TERMINADISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
< =) 
+\e ves L) No I 
© ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 atwork CL] ot work LC) 


sow the deceased 19 7 and that déoth accurred ot“24%52M, from AGuses ond on the date stated above 


220. SIGNATURE VA V, 2b. DATE SIGNED 
dedi, 1B Siow ESE? 


21. 1 certify that (I) (this haspital) attended the nee from Jee. WAZ, to 2/5, \%Z thot (I) (we) lost 


2c, PHYSICIAN 22d. ADDRESS 


NAME (Type) Piphaee 
Wo, BURIAL, CREMATION, | 2B, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) ‘ * 5 
Kemor Dec, 7, 1967| Hillerest Memorial Park | Wa. on wpe, New Jersey 


257 RUMEPAL DIRE ADDRESS 20, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
wt *. CU Ref Ful Geg ia. Av : QO G7 
LC, Glen Carter Siduex soi Mei mupd cc pares uy 


oh 


a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executéd withihy24 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) ey 


20M 


ai 
ton papers. “Pagés 1 and 2 


fille he funeral 


jan and coq 


cremation, or removal, and in any event, within 72 hours after death. 


transit permit. Then please remove cz 


age 3 should be detached for use as the buri 
d with the State Dept. of Health prior to buri 


director, pi 
should be file 
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MARYLAND Slat DS OEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 (£3% CERTIFICATE OF DEATH 4% 9 


iG PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


seid . STATE b. COUNTY 
Mon TCOMERY MARYLAND E MOK LAL D VM hs 
b. SO TR teeta ate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glye nearest town) 
! zl PALS | SILVER SPRIMG ps) 


Silver SPRIW: 


6. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ON 8 FARM? 
|Hehy CLOSS frosre7 Ae 9933 MSS VE-__| wel) wh 
3. NAME OF First Middle 


4. DATE Month Day Year 


Last 
GEACH Sam WAC. 28 267 


8. DATE OF BIRTH 


type oF print) GWEWD OLME 
5, SEX 4 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO [ 
FEMMLE| t/ 


9. Bor Gin ors IFUNDER 1 YEAR|IF UNOER 24 HRS, 
gs ay} /Months | Days | Hours | Min, 
wipowen [7] bivorceD [_] ¥: és of: IS” yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
dyying most of working life, even If retired) COUNTRY? 


10b, cap OF BUSINESS OR | LL, BIRTHPLACE (County & State, or foreign country) 


LZVELAND 


fi 


i 
KELO Gos, 


Labor Comaultant 


ree 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Z 
(latthew Geach Unknown 
17. INFORMANT OT Dante Fvencc 


15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 26. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Re war or dates of service) 


Nat : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Cg = = 
, , IMMEDIATE CAUSE (a). a ST re, 


yes Norzine T 


damond Silver Soring, td 
INTERVAL BETWEEN 
ONSET AND OEATH 


/ ¢ OUE To £L nee. z 6 ‘ 
Conditions, If any, which A Sneed, nrtua 
gave rise to Immediate w — 4 - 
cause (a), stating the OUE TO Blneca . 


underlying cause last. (ce). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 18. Was AUTOPSY 
= oT, rope 
S ves [] No 
= 20a. ACCIDENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DI 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While — Not While factory, street, office bidg., etc.) 
= 
= p.m. 19 le work L] at work 
21. U certify that (I) (his-hospitall-attended the deceased from_Oo~< 7 1947, to_Ax 22° 194 Z, that (I) (we) last 
saw the deceased alive on @-< * 7 __19 6 7. and that death occurred at ¢'°“M, from the causes and on the date stated above. 


228. SIGNATURE C ng DATE SIGNED 
t TTENO MEO. TAFF 
5 FE t cc WAT PAYS. Wt ]_binéeron C) PAs. (idee 26° ec? 
22¢. PHYSICIAN'S 22d. ADDRES Lf 
f06 Se nent 
| NAME (ype) Gene 4. Coben, 7 D)- | 2 é Aes Sea yO). 


23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, | 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Czemat1.on Le 29, 196 Foat_f. nd Li, to, 
24 FUNERAL OIRECTOR — ADDRESS ‘ 25a. 
Jonn Sn, Woe Manes 74 Geargia "ve, JAN 9 19 7; . 
anner ©, Pumplizeu, “no, Sitver anring, bid, |ome a 8 fp orlsy No gin 


TO DEPUTY 2. EXAMINER: This certi 


79 


P 


irectar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with 
MEDICAL CERTIFICATION 


be 


necessary, please execute the certificate, writing the ward “pending” in penc 
Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State Depgttmenkg 


VR AISME (: 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F7 935, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 172 
i} oe, Le 2. prune RRTENCE (Where deceosed lived, if se ae befare SEL. 
1. = ° 


write R 


«. CITY OR TOWN (If autside corpazafe limits, wnte RURAL and give neorest town) 
“ o 
Ze ee 1s | 


Be ‘i 
@. NAME OF HOSPITAL OR NTN TON (If not in hgspitel, give street address) d. STREET ADDRES; e B RESIDENCE 
oe ee. COP? ane ves LJ no 


” DECEASED ee ue 4, DATE Yonth Day Year 
(Type or print) 52S LEY =e DEATH A AZ 4 Lg 
6. COLOR fe, ib eS. NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (Tn years TFUNDER 2€ HRS. 
LL ef : lasy birthday) ["Manths | Days | Haurs J Min. 
WIDOWED vivorceD []| AG37 b, Lt 7 hs 


2 
Hoo, AL OCCUPATION, ie Tord mck ioe 0b, KIND OF BUSINESS VE lA. py (Stefe or fareign country) ? Oye _ 
Wa most af ayes fom) nae 7 LL 
FA & 


| Kec Gyes ples “eres the Z WA Ze Z 
1S. WASAPECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. oe hae sore Vp rte 
(Ys, ph known) " yes give war or dates af service} of, - a ZEA 
re 220 __ |\STI-Fo LT SE2 PAE 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) fe Lo, ee 
PART |, DEATH WAS CAUSED BY: 

¥ , IMMEDIATE CAUSE (a) Liha Chat Aev a LNs 
- DUE TO 


Canditians, if any, which gave (b) 
fise ta immediate cause (a), DUE TO 
stoting the underlying cause 
Rigg <aeeeeY (aE ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no Sj 


200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of itern 18.) 
PRIMARY LI ar CONTRIBUTING C 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (Sate) 
Hour a.m, While Not While foctary, street, office bldg,, etc.) 
9 Crick eae a 


21. [certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection {X], Inquiry x. ond in my opinion 
deoth resulted from: — Naturol causes Rl, Accident (_], Suicide [[], Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [“] 


SHONATURE Dohrn ede ae. op, ASSISTANT MEDICAL EXAMINER [_] 2 | sfe7 22. DATE SIGNED 


EXAMINER'S = (7 DEPUTY MEDICAL EXAMINER mal 


NAME (Type) John G. Ball Address (Street, city, tawn, ar caunty) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
BNA rec) 12-8-67 Lay tonsville Laytonsville, Mont. Md. 


24. FUNERAL DIRECTOR DRESS. 2a. REC'D BY 7 2Sb. REGISTRI SIGNATURE 
Francis He Barber Laytonsville, Md. one DEC 7 197 \ keel me ai 


VR AL5 (4) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and completely ff 


lease remove carbo! 


it. Then 


1-transit permi 
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, cremation, or reine and in any event, withi 
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1¢eadh MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Items 13 & 1h Film 6396 1/12/6%ERTIFICATE OF DEATH 17234 


ie ps iad de 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ Montgomery 5 ei a. STATE Mary Land >. couNTY Montgomery 


b, CITY OR TOWN (if outside eaiperate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town: 


Kensington 


me 


5304 Flanders Ave. 5304 Flanders Ave. 


1.2 years Kensington 13; / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givé street address) || d. STREET ADDRESS 8 PSs aa 
ves] not 


~ 


MEDICAL CERTIFICATION 


be) 3. Waa First Middle Last | 4 ee Month Day Year 
ype or print) ANGELO G. GOFF REDO DEATH Dec. 21, 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 5. AGE (in years] |FUNDER I YEAR|IFUNDER 24 HRS. 
es 8y) Months | Da Hours | Min. 
Male ite wipowen [5f _ovorceo(]|May 18, 1887 pe a ee ie | 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : COUNTRY? 
Retired ~- Merchant Bari, Italy - S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
YAKHoY x = Felice Goffrede Uhkhown Angelina Montabana 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes plve war or dates of service) Dau pores 
No 33-54- 6723 \A Angelina Gor. fredo Same as Item 2. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), 4b), and (c).7 brute a 
PART I. DEATH WAS CAUSED BY: : 
> . IMMEDIATE CAUSE (a). 
r . DUE TO . 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, cause last, 
PART]. OTHER SIGNIFICAI eu ce DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI AIO! INPART 1(a) (19. fan ta 
Ge G) Carinena) sves E} nO pf 
20a. ACCIDENT WAS UND EOne Aste DESCRIBEOW INJURY OCCURRED. (Enter nature of Injury In Par] } or Pai * I of Item 18.) 
OR CONTRIBUTING [| CAUSE OF 
(IF EITHER, NOTI. EDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work} at work [_] 


21.1 certify that (I) (this hospital) Pe yl the A from. 19, to. that (I) (wed last 


19. , and that death occurred a , from the causes and on the date stated above. 
220. ey inc 
wp. PHYS binéctor C] pave, x 


220. ecu RoBE ar Ww Go AL = id Orel baa 


22a, SIGNATURE 


23a. REMOVAL tSpecliy) ” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Breall re town or count: ld 
Burial 12-23-67 Gate of Heaven Cem. Silver Spring, Md. 

24. FUNERAL DIRECTOR ADDRESS hae "OE BY 99 4 ep REGISTRAR’S SrenATURE lah 

ROBERT A. PUMPHREY, Bethesda, Md. ee C29 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— r. 
14237 CERTIFICATE OF DEATH i7235 
A € a8 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae 3 OY 0. STATE b.cOUNTY ie 
: ont gomer: marnaio _||MaryLand mal | 
5 B-CHY OR TOWN (Wf outside corporate limits, C LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eee s Takoma bare 13 days Riverdale /¢ 
2 \ 5 I IDEN 
; ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RESIDENCE 
gz s s . NO 
7 Washington Sanitarium and Hospital 6000 Norman Avenue ves £) no be) 
= ES 3. NAME OF First Middle Lost 4 pate Month Doy Year 
ie Pe ‘ ili 19 
pe a Preceetn) William Samel aca DEATH paseee 20 ae vd 
LSS 3 S, SEX COLOR OR RACE | 7. MARRIED fg] NEVER MARRIED [-]] 8 DATE O Bit oe ves Lee 
z Sse 4 WiDOWED DIVORCED 1-5-0 5. hes” 
$ 2 E 5 Hate white a O =03 C & Stote, or foreign country) 12. CITIZEN OF WHAT 
et eee Oo. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR T1BIR (County & Store, GizeN oF 
2 8,5 7 i if retired INQUSTRY : 5 Ss 
a eS dumRages! of Rog syepi retired) D? sai Transit Virginia Ame ei) Se 
= ; 
s 328 "> WANE 14 MOTHER'S MAIDEN NAME 
g Bas 13. FATHER'S N . 
5 ass oon: 
iS gcse mel W,. Goodman ary Mc — 
a eens TS, WAS DECEASED EVER INS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
3 sa = 5 a or unknown) {(If yes give wor or dotes of service] 578 10 7813 Pat a 4 
2 58s : INTERVAL BETWEEN 
£ bs, as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 3 ONSET AND DEATH 
~ £38 PART DEATH WAS CUSED Bt : a Oe ae 
Sa 2 (0) 
£4 2 oe f v7 ’ 
£ezes #9. DUE TO je + et ky 
23 Sas Conditions, if ony, which gove 6 (GQiaorick v ¥ 
2 255 tise 10 immediote couse (0), hie We 
Eee os stoting the underlying couse 
35 822 itt oe @ 
oa ie iae <= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ri RELATED TO THE TERMINAL DISEASE CONDITION Cs se ~ + 
=o SS 
eotge | |e NAVA gee Pulmonary Embeh US psc 
22853 = le aCooem SINE 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
co: eetemecmenad 
= ; S | WreiTHeR, NOTIFY 2 
Es Sea = os TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | Ue. PLACE OF INJURY (Home, form, ] 20. (Cty or fown) Kony Gem) 
=e Bea 2 * Hour’ o.m. ints ” vie g Not Wil oO foctory, street, office bldg., etc.) 
e= U2 p.m. ot worl of work . "4 r = 
SzESS i i ital) attended the deceased from Owe, 19_ BE, to_ Koc 319 £7 that (I {we) las 
Sycze pi sis Poe eh 1 2 from causes and on the dote stoted obove 
=e eee saw the deceased alive an_Q#e-2 9 19 €=7 and thot death occurred at 2 Arm, aes 
REESE Ee NDING MED. STAFF , ” 
se Zoe ee We ae eS mo. PHYS recor CO) ms. OL /2- 230-67 
os n=] 
S2see | Te. PHYSICIAN'S Tad. ADDRESS 
Ziges | NAME (Type) 
5 S i C ‘Stote} 
Bo 38s Zo. BURIAL CREMATION,  ] 230. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
eects Sa l g Ft. Lincoln Colmar Manro P. 
2e-e” Burial Se ADDRESS To, RECD BY REGISTRAR Sb. 5 RAT 
ie 5H 24. FUNERAL DIRECTOR IA N 4 19 
VR Al5 (4) ” ms 
asa 7 Francis Gasch's Sons Hyattsville, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe DIVISION OF VITAL RECORDS, 301 W. PRESTO! RE LTIMORE, MARYLAND 21201 
<i 17238 fen eae Hf SPE 17236 


p.m. 19 ot work ot work 
21. | certify that{H-{this haspital} attended the deceased fram_/ 2 — * 7 af Ge tose =~ 2 | 1968", that Mf (we) last 
saw the deceased alive on_/2- 2-6-7 __19___, and that death accurred at / 
0. SIGNATURE 


M, from causes aa an the date stated abave. 
22b. DATE SIGNED 
STAFF 


ED. 
pieecror CI pis OO] /2- 29-6 7 
Td. ADRES §Goe Cup GEONCETO 


J Thornton Boswell, M. D. BETHESDA, 1" Pp 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City or Town) (County) (Stote) 


Bettie Bec. 30,1967| Brainard Ceme tery 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR } 2Sb. PDB 
7 ROBERT A. PUMPHREY BETHESDA , MD. oe JAN 5 196 ¢ 


Poge 4 moy be retained by the hospitol or attending physician. 


/ ATTENDING 
7a a ant bet. 2) MD. PHYS. 


‘2c. PHYSICIANS 


should be filed with the State Dept. of Health prior to bur 


director, peg 


ae 
3 1. PLACE OF DEATH 3 Usual RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0, COUNTY i STATE b. COUNTY 
2 G4 Yonar—4 MARYLAND oe igo Me 
os b. CITY OR TOWN (If outs corporote ") IS, ‘ we OF STAY JN Ib c. CITY OR TOWN ia ute corporate limits, write RURAL ond give neaye tawn) 
aes write RURAL and givef4eorest, taywn) - 
5. 3 Ee: et ttttbiplpr) Kensington = 
eS 
3 5 sx ¢ d. NAME OF HOSPITAL OR INSTITUMON (If aE in cata boa, give street ve y teomery Avenua 8. pa AN 
£ £ as 70 ns 3 = ST PS SWLLLT. ret ae re LOS ue O No® 
a See hi i 4. DATE Month Bo: Year 
= BS = , | decease. OF u 
~~» S5e /) (Type or print) 24 G DEATH 
= ae S. SEX 7, MARRIED oO NEVER MARRIED. 8. DATE GF BIRTH 9. AGE (In yeors 
> ae Sus, O 0) gst free 
ha My ake wowed [7] oworen FL Juty3/ SY S¥| F ey 
o 
a 52 = 100. USUAL OCCUPATION (Give fd of work done 11. BIRTHPLACE (Coupty & Stote, Pa country) 12. CITIZEN OF WHAT 
2 =f during most of working life, even if retired) ) COUNTRY ? 
2 §32 IEE 2S 
oy gas 14. MOTHER'S MAIDEN NAMI . 
Tee i p 
$s see FA Def hemes Louth a2 
ey Lea. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT Address 
3 EA 5 (Yes, no, or, known) (tf yes give wor or dotes of service] 
3S £62 zi 
= 3S 78. CAUSE OF DEATH (Enter only one couse per line for (0), 0) ond (0),) INTERVAL BETWEEN 
- £3 £ PART |. DEATH WAS CAUSED BY: INSEYAND DEATH 
S.3e& IMMEDIATE CAUSE (0) 
Sip oes / , 
ta Lf- y DUE T0 
2 oe Conditions, if any, which gave ) 
ss 22 rise to immediote couse (0), DUE To 
i ae. stoting the underlying couse 
3352 ose 
“a 2 $ J > | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
paps [ Ss a a PERFORMED? 
snes a ves 3] no 
= os = | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
i} a aes & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra s2 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
S2es 8 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
et Ts = oO im 
<2 
oL= 
ate 
ees 
o> eo 
e25s 
2g 
ax 2 
ESD 
e- 2 


Cranbery, New Jersey 


< 
Rs 
a 


=> 
CS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ro ] 4 7123 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. i¢ 


CERTIFICATE OF DEATH 17238 


72. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


|. PLACE OF DEATH 


Ned. and that death accftred at B2Ep M, fram causes and an the date stated abave. 


ATTENDING MED. STARE 22b. DATE SIGNED 
pus.) oieecror OO ows, O] #2-S4-G Z 


|. COUNTY 1, STATE . T 
Se : Montgomery wARYLAND o SITE Mary Land » OWNMontgome ry 
2a'S b. CITY OR TOWN (IF outside carporote limits, LENGTH OF STAY IN Ib < CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
Pa 
aa} 2 vite RURAL and give nearest tawn) iD Yr 7 mos Rae aaclie . 
4 on Me ROCK e ik Kv 
ig d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 6. FS RESIDENCE 
2 . . - : ON A FARM? 
BeBe Ao 10500 Rockville Pike 10500 Rockville Pike | vs (1 x0 Ge 
se 3. eee First Middle Lost 4. ae Day Year 
3 = 2 {Type ar print) WILLIAM De GRIFFITH DEATH 00 0G 
Fo = S. SEX 6 COLOR OR RACE 7. MARRIED ps] NEVER MARRIED Oo 8. DATE OF BIRTH a hot met LUND YEAR J Ae [_IF UNDER 1 YEAR | IF UNDER 24 IRS. 
> : st Die 10) jantns ays 
oes Male White wioowed [7] oworceo FJ[OCt. 25, 1893) 7H va [oars [el a 
ge = 100. USUAL OCCUPATION (Give kind of work done \Ob. KIND OF BUSINESS OR 14. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
c8@s5 during mast of warking life, even if retired) INDUSTRY Washin g ton DEG OO s 
Soe Auto=-deale Re ed ? ° ° 5 
Sas 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eae Earl Griffith Elizabeth Jones 
e co the WAS batty Bg iy US. ARMED ages r 16. SOCIAL SECURITY NO. 17. INFORMANT WLt e g Address 
xe 10, of unknown s give wor or dotes of service! 
RR RL eat mae 77-03-5858) Mary F, Griffith "ame a6 Item 2. 
a a8 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {<).) f- INTERVAL BETWEEN 
#252 PART |. DEATH WAS CAUSED BY: ~ 3 * ~ 
Eeeis u“ IMMEDIATE CAUSE (a) __&@ wR | cul a ti bri ble Wom 
ees f 
‘Spe f DUE TO 4 
yg2ee Canditions, if any, which gave (b) CH CHEA ye ee 
sea P22 tise ta immediate cause (0), DUE TO = 
Deas stoting the underlying cause 
£322 last. ae hacia c} Coroner a SSKiG 
7 See pi 
5 3 3 = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. aa 
6S Lec S a oe y 
ae Ses vs] xo OS 
See Si Ss 
5 2st = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18. 
ES = 
= ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
S52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s o S [2c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
£0 2 Haur ‘a.m. While ae While foctory, street, affice bldg., ete.) 
se £ i p.m. WW atwork L) artwork LC) i 
eee . L certify that (1) (thishespitel) attended the deceased fram FEV GQ NGAX to PK SET, 192 7 that (I) (Fre) last 
=e 
2 ic 
a 
=e 
= 
- 
7 .D. 
a PHYSICIANS — | wR 1601 - 18th Street, N. We 
ae | NAME(Type) Washington, D. GC. 
su 
$s 23a. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) pee (State) 
£2 REMOVAL dSpecify) ¥ 
3G Buriat! 12-13-67 iH Lincoln Cemetery Prince Ge orge aunty, ld. 


24. FUNERAL DIRECTOR 750. REC'D BY REGISTRAR 2 aa SIGN 
ves ROBERT A. PUMPHREY, Bethesda, Maryland| a DEC LS ip By Te aoe 


Pa 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iO, 
~ 17260 CERTIFICATE OF DEATH 47239 
$ eres 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 js 0: COUNTY o. STATE b. COUNT 
= Montgomery yy Maryland Montgomery 
Ss Re b. CITY ie aa" corporate ny c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
P. 5 ¢ “He ‘ond give Hy t town) ) Da: Beth da ( 1) ? 
S3 5 Rura 5 Days es rura. ieee] 
a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e Tk RESIDENCE 
; Fe 26 Naval Medical 4858 Battery Lane ves LJ no OX] 
Je ’ 
al gc 
2) eee 3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
= CEASED 
2 228 eccrine James D. HALSEY DEATH 12 2T 1» 6T 
2 fe 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] & DATE OF BIRTH 9 AGE a ran aw i 4 Ch 
4 oy} oy’ jour: jin. 
S ee Male Caue winowed oworctd []}2 June 1893 ys. 
oe Se To. USUAL OCCUPATION N (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Oo 
= S 2 3 during meget Neue vy if retired) ER tary Huntsvi 3 ama OIE ete. 
8 lle, Ala 
so wes 7 
oe aoe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SS eas Robert S, Halsey Lucy Landmann 
8 = 
£ £ = § Is COSI as rel 16. SOCIAL SECURITY NO. 17. INFORMANT ne 
3 ca es, NO, of unknown, jive wor or dotes of service} 
8 SEs |! Martha T, Halsey Bethesda, Md. 
ae 3° es Known 2 
2 oes TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) INTERVAL BETWEEN 
ae ONSET AND DEATH 
5 £28 RESIN WP CAUSED EA Coronary Atherosclerosis, Severe 
ye 5 ” IMMEDIATE CAUSE (0) 
eS 7 DUE TO 
wis ot 
2s 2060 Conditions, if ony, which gove 
SSE : A (b) 
st tise to immediote couse (0}, 
San BS ; DUE TO 
© 
Soacac stoting the underlying couse 
35 825 tS oa er 9 
Bo ReaD PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2eo,5 z —_—_ PERFORMED? 
eoege | 2 ves fe) NO 
ye 
= = 2s z = pa daly RD UNGE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part !! of item 1B.) 
Sseets & | OR CONTRIBUTING L] CAUSE OF DEATH 
res See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze 2s ey a TINE,OF INJURY ‘Month, Doy, Yeo 20d. INJURY OCCURRED Me. PLACE OF IRIURY (Home, sg 20. (City or town) (County) Grote) 
2Es 2 lour o.m. While Not While factory, street, office bidg., etc. 
aa ee = p.m. 19 ot work L) “at work C) 
= SS on Fy Bt 
SSf585 21. | certify that (1) (this haspital) attended the deceased fram_S> VEY 1 - , QL, that (1) (we) last 
Le ae P 
Fe Base saw the deceased olive an t death occurred ot B21 5BNbrom causes ond on the date stated obove, 
Es ny 2b. DATE SIGNED 
2 a as To. SIGNATURE eonconngen ATTENDING fp MED STAI | 
Bo ePs PHYS. _ 
presets Te. PHYSICIAN'S Td. ADDRESS 
= ges NAME (Type) J. SODE-* Naval Hospital, Bethesda, Md, 
a a Ss 
So tzZzes 30. BURIAL, CREMATION, 73b. DATECTHEREOF 3c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City or ~ (County) (Stote) 
=zSree if 
Sense BRERA Bret DEC 25 Arlington ee Tj Arlington, Va. 
= = 


eS 


24. FUNERAL DIRECTOR [30 Wiseorsin Ave. FEN Soe fori Hbig Uidige, 
bie oer Joseph Gawler & sons Washington, D.C. pate 


Psi uN 


(ffncl) clatter 
oe oe 


ere face 
_ BRO tot 


larer 


fatoltad sotzot fr! 
te ey LY SeyA Shatter 32 
4 


ead 


eral 
Gnd 2 
r death 
[ 


f 


~ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH woe 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


L\ 
A . PLACE OF DEATH 


a. COUNTY 0, STATE b. CO 
UL Cr OKFTES MARYLAND 7), 
b. CITY OR TOWN {If outside corgérote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TPWN (If autside carparate limits, write RURAL and give nearest tawn) 


Wy ae Ei give nearest town) 57. APE LE if / 
da A tf! ie, 
Tey at Bien @. 1S RESIDENCE 


n please remave carban papers! fea 


physician and campletely filled in 


e| 


th 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give's d. STREET ADDRESS 
‘! ON_A FARM? 

LM 7 MMIC E _f 0g Lhepipr Lice |S $8 
3 Hel oF First Middle last 4 Hae Manth Doy Year 

Ue vin) BD 79 oo. Milter sere tan Joc 26 wer. 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED =} B. DATE OF BIRTH 9, AGE Wp years JE UNDER | YEAR_| IF UNDER 24 HRS. 

4. last birthdoy} | Months ‘Min. 
- UF winowed [Sy pivoRceD [] MYL Fo vis. 
1Go. USUAL OCCUPATION iGvs kind of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY “+ COUNTRY ? 
LOS = LOLI 0 ce 2b. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry 47/22. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) ig yes give yong of service} 


17. INFORMANT Address 


Kibet, Sf Bee 


, cremation, ar remaval, and in any event, within 72h 


e 3 shauld be detached for use as the burial-transit permit. 
G) 


d with the State Dept. af Health priar to buria 


te 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pat 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) EIEVIL ON, Wa 


7 DUE TO 


Conditians, if ony, which gave w ACTERIOSC CELTIC Wi eye D 


tise ta immediote couse (0), 


stating the underlying couse ee ty 

BS ee a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We ot 
S Se 
3 ys {) no 
& | 20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
6. | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
= Haur o.m. While Nat While factary, street, affice bldg., etc.) 

p.m. 19 at work Oo at wark O 
21. | certify that (I) (th#shaspital) attended the deceased fram, NWGS, tL 24 DES 196% that (I) (we) last 


sow the deceosed alive on_ 2 22 C19 G7, and that déath occurred at Lf 1M, from couses and an the date stated above. 
Ta. SIGNATURE 2b. DAT SIGNED 
ATTENDING MED. STAFF 
PHYS EK irector [C) _Pavs. ole 27/67 


‘2c, PHYSICIAN'S 22d. ADDRESS 


Mant) WALTER Sto 2ff “PAD 2300 SUMCEFIECD RD _WAEPTIW (4? 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY z ‘23d. LOCATION (City or Town) (County) {State) 


akiet | 12/29/67 Druid Ridge Ceme | Pikesville. 
24. FUNERAL DIRECTOR. y ADDRES! on Mm shores BY oe 
2) f- Lf ae, Kir PAG facie: 3 1968 


~y Aone . 
haurs after death ’ 
funeral 
1 and 2 
death 


be ge 


gned by the attending physician and campletely filled in by the 


transit permit. Then please remave carbon papers. 


The law requires that the death certificate be exec 
ed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 


ar attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


f 


— 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR: 
p 


directar, 


ae E MARYLAND STATE DEPARTMENT OF HEALTH 
ig 2 we DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17244 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 

° COTY Montgomery RIAN ° *Waryland > COUNTY Montgomery 

b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest iwn) 

‘siiver Spring” | Silver Spring 5 / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS. 
420 University Blvd. W. 420 University Blvd. W. 

NAME OF =A First Middle Tost © ATE Manth Day Year 

Hype or print) elen A. Hamilton aba December 16, ,, 67 


6. COLOR OR RACE 7, MARRIED (%] NEVER MARRIED [_] | 8. DATE OF BIRTH 


S. es ee 9, AGE {In fs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
emale ; last birth Months | Di He 
White wioowo [] _vivorce> £1] 99/3/04 “bea aes ae 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
5 ad Maryland USA 


Th FATHERS NAME Ta, MOTHER'S MAIDEN NAME 
Charles Lechlider Kelly 


TS. WASDECEASED EVER INU. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 7 
(es poggrunknown) [tyes givewor ordates ofseis} 57 2423993 James As Hamilton, Sr. Husband same 


18, CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (c).) y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE o—YXNA oJ3 La < 
> 


ONSET AND DEATH 
re 
Je DUE TO 


Conditions, if ony, which gove (b) 
tise ta immediate cause {a}, 

stating the underlying couse Greg 
last. 3] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 19. WAS AUTOPSY 
ig ~ PERFORMED? 
ec ay. 4 ves] no [J 
| 200. ACCIDENT WAS UNDERLYING ( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | me. TIME OF INJURY ‘Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
ir] louro,m. While Nat While factary, street, affice bldg., etc.) 
aaa p.m. 19 i vearta Le) at work 0 
21. V certify that (1) (this hospi angnd d the deceased franthbewy PP) 19 to_ Tay , 19RD, that (1) (ra) lost 
saw the deceased olive of W 2} MN _19_¥1_, and that death occurred ata? 7 M, from causes and on the date stoted above. 


Tia. SIGNATURE QV % 22b. DATE SIGNED 


MD. PHYS Drecor O be O 
Cay ? 22d. ADDRESS A i 

RROAVSK sy Wip<= 72 [ei ae Sa. Sota, 

Zo. BURIAL, CREMATION, ] 3b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) © (County) (State) 

BEELER 12/20/67 Parklawn Rockville Montgomery Md 


2c. PHYSICIAN’ 
NAME (Type) 


UNERAL DIRECTOR ‘Al 750, RECD BY REGISTRAR | 2b. REGISIRAR'S SIGNATUR 
VE AIS we “pyson Wheeler Funeral Home “'531 Rock. PiMe DEC 21 1967 Feit andi. 


ath. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


eradeath.. 
er 
ates. I. 
after death. 


shauld be filed with the State Dept. af Health prior to burial, cremation, ar ig a and in any event, withtn Z2.houts 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17242 


; n% 
4 1263 
~~ 
a T. PLACE OF 
a. COUNTY 


COME 


MARYLAND: 


2. USUAL RESIDENCE (Where. ind lived, if institution: Residence Why admis wi? 
a. STATE i ig ia Li nd b. COUNTY 


b. CITY OR TOWN {If 04 


2) Kp na ond 


ide cqrporote limits, 
neor wn) 


© LENGTH OF STAYIN Ib 


t a OR TOWN gure. ouside corporote limits, write RURAL ond give néorest a 


d, NAME OF 1a | OR ea (If ue in hospital, give street a 


d. la 4uy Pee ESIDENCI 


ef 
ON A FARM?, 


2 
= 
s 
zk as, gs hag tn aaa lune *ffoSp): 3. ibiaies a4 Piak 
= 7 
>se 7 r3. NAME OF First Middle 4, DATE Manth Dgy, Year 
DECEASED OF : 
s 5 Hapeser pen!) Son ane DEATH Ecc 
eo R Of ie 7. MARRIED [7] NEVER MARRIED [-}| 8 DATE OF = an OBS AcE Tid 
> a" 
£3 he Q wioowen ovorceo []| Grehfs~ VA a 
gs ido, USUAL OCCUPATION Ge Nite. T0b. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, ar fareign country) 12 CITIZEN OF WHAT 
TOV te 
ce during maz of wark wi ven if retired HOY Nh VA COUNTRY ? ay 
os overntt Ret, Foreman Qh 4 i athe 
Pes . EATHER' NAME 14, MOTHER'S MAIDEN NAME 
a5 OAN HT avd en Jane R, Thompson 
= a we Gt US. ARMED FORCES? 16. es SECURITY WO. T 7 INFORMANT Aadiess 
et or unknawn} yes: give war or lates of service} 
ee sw-3 ies tal. Keconds Je0bCayvoll we. 
pS ‘Ss 
= 25 18. CAUSE OF DEATH {Enter only ane cause per line far (a), ms a ee INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED. BY: \ G00 ONSET AND DEATH 
>~§ —e IMMEDIATE CAUSE (a) tat Bf —~ 
zs o / 
ai 181 DUE TO 
3 Conditions, if any, which gave ae ee hee Pe 
S 


tise to immediote cause (0), 
stating the underlying cause 
US tee ae 


DUE a 
iS) 


| 


< 


< 
s 
gee 
a 53 
3 
ao 
s 48 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
2 Fe ee ? 
525 3 (ik ves 
325s & J 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
25 Be | OR CONTRIBUTING LJ CAUSE OF DEATH 
ess S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£fu3s S 1. TIME OF INJURY Mant, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2Es 2 Haur “a.m. While Nat While factory, street, office bldg., et.) 
ce a 9 | otwark CI atwark_O 
aa es 2i. I certify that (|) (this hospital) attended the deceosed from___ =, 19. 6, to fA = 44, 19_£7 thot (I) (we) last 
2 3 saw the deceased alive an__/ 2 ~ /g _19_¢ 7, and that death occurred at_2 AM, fram causes and on the date stated above 
£54 22a. SIGNATURE 226. DATE SIGNED 
Lae . ATTENDING STAFF 
Ge pwn B Sie! MO. orrecror OO pus. OL 2~- //—¢ 7 
Se / He. PHYSICIAN'S ae ADDRESS 
aaa N | 
2 = Re |AME (Type) 
i=] 
2 3 2a. es arenas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; He LOCATION z= at Town) (Caunty) (State) 
2s Specit 
eo= BubeeL | 12/14/67 Mt.Olivet Cemetery Pes DiC. 
Macd 74, Funeral pREOR Naileyts Fu nerals ADDRESS it speinie POE BRT GE 23h SETA IN RE 
R ANS (4) 
eae Home Inc. Marylan Vial 


death. 
ufieral 
and 2 


Hi 72 haurs after death. - 


led in 
papers. 


|, ond in any eve 


physician and ca 
hen please remave 


, crematian, ar remava 


igned by the oteccig 
-transit permit. 


The law requires that the death certificate be executed within 24 hay 


Page 4 may be retained by the haspital ar attending physician. 


=> TO FUNERAL DIRECTOR: After this certificate has been si 


= 


shauld be fed with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


i) 


xs 
ped 


TAME OFF a ORD sion Tif nat in hospi, give a address) a ee ADDRESS 7 
9 yy 
Ceoh pep Cruse f 


MARYLAND STATE DEPARTMENT OF HEALTH 1 
DIVISION OF VITAL RECORDS, 301 W. PRESTON gh Mee ae MARYLAND 21201 
17243 


Teens 7 “eeknipiChtE OF” 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Sinan) 
a. STATE 7 b. COUNTY 


7246 


1, PLACE OF DEATH 
a. COUNTY 


A Ch MARYLAND ZAVD _Me NtGemet 
b. CITY OR TOWN tf autside Carparate limits, it Ea OF ee IN Ib «Cy oe TOWN Ge. avtside carparate limits, Be RURAL and give Aearest tawn} / 
write AURA id give nearest tawn) 2/ 4 
= Me LP 17 kent Bicehe ; 5 AE. 


Brits 
PI. ves C] no 
3. NAME OF 


Aes First fn Middle ae 4, pate Manth Doy Year 
(Type ar print} _ Fleer aw Lb ti DEATH (a ats Nez 
S. SEX 6, COLOR OR RACE 7, MARRIED fE] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years (FUNDER | YEAR _| IF UNDER 


Min. 


Fo wet irthday Manths } Days 
winowss /Z] pivorco J} 4245 ey a 
19s, USUAL OCCUPATION (Give) kind af work done Tb. KIND OF BUSINESS oles: 1. BIRTHPLACE antn ar foreign = 12. cTEN oF WHAT 
Bes. warl ae en if retiree! NDUSTRY col oe 
eg); we Kil edt AESS Hite stile p- CHOIYY 4 
FA 9 ¥ is z Ta, MOTHER'S MAIDEN NAME 


2sv PCHTER CLL AG Z, EE 


te aes tityes iS: ARMED Fo ee f 16. SOCIAL SRT NO. 17 INEOR AA IN \ddre: 
e! ar unknown) yes give war of dates dl service’ Y 
“nd! P20~26-7165 Lali SF TOL, 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).} 
Cleve 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Plat Vito fea! 
= va 
Wut Atte e& ea 


a ‘ 

5 6/ DUE TO 
Canditians, if any, which gave (0) 
rise to immediate cause (a), DUE To 
stating the underlying cause 
last, —- (o 


= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
3 : 
21 (onc view of i Ven ef «pill fbpildes base's ves eno Ea 
& [ 200. ACCIDENT WAS UNDERLYING OBDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pon. TIME oF HURT Month, Day, Yer 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20£ (City ar town) (County) (State) 
2 Hour a.m, While Not While factory, street, affice bldg,, etc.) 
p.m. w atwork LC] otwork CJ 
21. | certify that (1) re fea attended the deceased fram. LG 19 to_Z , 1967 that (I) (we) last 
saw the deceased alive DE 19.C2, ond ie death accurred a7 M, fram causes and an thé date stated abave. 
720. SIGNATUR C7 ry nie cae 22b. DATE SIGNED 
Ce Yuu— bf] PH OC bre Ooms Olra/a 
Dic. PHYSICIAN'S ; Tad, ADDRESS 
NAME(Type) DR CF y De Moe Yaw EE Wiescowsr 4 ve Chee 
230. BURIAL, CREMATION, 7b. yp 2/67 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __ (State) 
Bia reoedier ed. t 26/67 Mt. Olivet N. Tonawanda New Yo: 


oG28 Wikies Twmerel Hous BY Looesnae PRVREETS wet 7 


DATE 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i q 265 DIVISION OF Mle ML RECORD. dnt Sat’ br Skank MARYLAND 21201 
ATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY | A 
A €L SY. MARYLAND z OW F Go pp pete 
= B. CITY GR TOWN (IF autside/corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IE-ayfeide carparate limits, write RURAL ond give nedrex town) - 
# write RURAL apd give nearest town) d, . é 
BETH ES AA 2244 : ockKuitles oy 
4 ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS 7 «RESIDENCE 
3 8 a a bur baw Si, Cenw ne py * vs CL] no] 
me & na ce First Last 4. DATE Month Doy Year 
>= : OF 
SS Type oF print) AOWMS 9£7004/\ vine Dc. 3o ne 
e = 6. COLOR OR RACE 7 MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH % Ae In yeors TE UNDER 24 HRS. 
so cs y bron Doys Min. 
52 lain piworcd []| o2-2/- TF g BO y's. 
ae he USUAL OCCUPATION (Give iad ae done 10b. KIND OF BUSINESS OR i) B THPLACE (County & Stotpre ereign county) 2. aay Gi WHA Ps 
2 jurin nif retired st 
gs AOUVSUTLE At iome olin Bemang| Stl @. 
‘wa. 13. FATHER'S NAME a MOTHERS MAIDEN WA ye / (] 
£e 
as Unknown Unknown 
er rf s_ WAS DECEASED EVER NUS. ARMED FORCES? T6, SOCIAL SECURITY NO. T7,JNFORMANT Ae BO Tuscarawa 
{Yoga or un own} |{l ves ave wesgr lotes of service) 25 aes Peat Ae ; La, Wash, mee 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per me for (o}, (by ond (¢).) H 
PART |. DEATH WAS CAUSED BY: im 
‘ IMMEDIATE CAUSE (0} re 


Mo. SIGNATURE Dat ny 
# a ATTENDING py“ MED, STAFF 
Re 4 MD. PHYS. DIRECTOR Pas. O 


filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 Ho 


g§ 
a. 

bpes 

£3 
¢2s 
e355 DUE To 
oles Conditions, if ony, which gove 0) 
6:23 rise to immediote couse (0), DUE To 
Deo stoting the underlying couse 
338 ci a. a (9 
S28 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTJRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aa 
S o o 7 
sete 715 Ono Ge, UG le_2 usteE 1 
a= 35 = | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBA HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
2e5 £5 ] OR CONTRIBUTING CI CAUSE OF DEATH 
= 2 \ [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. Ss S ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
2 o S Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
3 a 5 9 otwork L] otwork C1 
=e 2.1 ath that (I) (this hosp) attended the deceosed fram, IGS, ta_ P= 3O_, 1907 thot (i) (we) Jost 
22s saw the Ce ae alive on__ted~ “XG 19 © /and that death accurred at 5/0 AM, fram causes and an the date stated abave. 
$54 
a on 
Bee 
= 
FS) 
it 
< 
Ps 
=) 
s 
a 


TO FUNERAL DIRECTOR: After this certi 


B= ‘Tc. PHYSICIAN'S Z AODR ESS. 

= | NAME (Type) 2 UC, OP Vein RS “tn. aii acd lhebud 
ot 

—S) 230. BURIAL, CREMATION, z zt REC 23c_ NAME OF CEM OR CREMATORY 23d. LOCATION {City or Town) (County) Ma 
Me Brave es 1 2 ‘oes Rockville emetery Rock’ ee ont. 


24. FUNERAL DIRECTOR ADDRESS a ‘ 2So. RECD iA , s fa REGIS) SIGN RE 
RAY) Robert A Pumphrey 7357 Wisconsin Awe aire JAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


L- 1 +4 9 4 Fas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1g " : 
CERTIFICATE OF DEATH One 
i: [ee oi DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUN’ o. SJATE b. LOUNTY 
Montvomers MARYLAND Haryland Montgomery 
b. CITY OR TOWN (If outtide corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate fimits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) 1 (— 
Takoma Park 1y days Takoma Park t 1s 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS «. RERSIDENGE 
<~ | || Washington Sanitarium and Hospital 229 Grant Avenue ves CL] no CJ 
Ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3s > DECEASED i OF 
BSE Hypacecannt dith Senora Harper peak, December 10 1 67 
eee 5. SEX 6 COLOR OR RACE | 7. MARRIED RR] NEVER MARRIED [-}] & DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR_ TIF UNDER 24 HRS. 
53 S. 2 lost pirthdoy) Min. 
ee ma white widowed [[] porceo []|April 7, 1920 ys 
s&e TOo. USUAL OCCUPATION (Give kind of workdone/ | 10b. KIND OF BUSINESS OR Tl BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY od - OUNTRY ? 
S85 etary irginia America 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c 
S53 : 5 

=e nton Pomeroy Bessie Crump 

Re TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
225 
a5 
£53 
a2 = 
Say 
SEs 
ar 
3 
8 
S 


ns {¥es, no, or unknown) {(If yes give wor or dotes of service} 
o BO 
= 18. CAUSE OF DEATH (Enter only one couse per lin {o), (bj. ond (c).) INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: EL EATH 
é ei IMMEDIATE CAUSE (0) (AA DAA, Cauceap ai cea 
= 570. DUE TO 

Conditions, if ony, which gove poR 

rise ta immediate cause (a), 

stoting the underlying couse 

oe 2 

PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOWEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. He 

ves] NO [7] 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour ‘o.m, While Not While factory, street, office bldg., etc.) 
p.m. 9 atwere be) btwerk Ld y, 


MEDICAL CERTIFICATION 


degeased fram7 VEL ZS * ora (ee 10, 19 @Ahat (0) (we) last 


and that death accurred at , from causes and an the ‘date stated abave. 


ATTENDING ST , 

MOD. PHYS. [4 S. ya 9 Z 

x y 2d. ADD . 

ysley bliMisacs J&i eves BRE. SiloerSproely 
bs DATE THEREOF Bc NAME a OR CREMATORY i 23d. LOCATION (City or Town) (County) ‘Stote) 

Beet /2°'1967 | Beek Aenean Onlinan Hane HA 

ADDRESS F ‘25b. REGISTRAR'S SIGNATURE 
2% Cong/ A MW. 


Page 4 may be retained by the haspital or attending physician. 
ould be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
directar, page 3 shauld be detached far use as the bu 


|. REC'D BY REGISTRAR 


ne DEC 1 


19 


‘ 


Pages | a 
ROurs after death. 


and in any event, with 


hen please remave carban papers. 


transit permit. TI 
, crematian, ar remaval 


igned by the attending physician and completely filled in by the funeta 


| ar attending physician. 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR AIS (4) 
25M 1/67 


" ~ MARYLAND STATE DEPARTMENT OF HEALTH 
7 ; 2 & ri DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17246 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


|, PLACE OF DEATH 
. COU 


‘MARYLAND 


Zi 
c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


AE VMEL(WETO af ] 


d. STREET ADDRESS e. i DC 
SI v0e wt AVE ves LJ N 


B. CHV OR TOWN (Wf autside corporate limits 
write RURAL and give nearess town) 


AA Tey LD 62 Lh 
d. NAME OF HOSPITAL OR INSTITUTION (iF nat in haspital, give street address 


LU Rsn SAN TARIVOLIN NM 


3. NAME OF First fiddle Last 4. DATE Month Doy Year 
; OF 
fiype or pint) SD PPC Ar CY)/ 1910 LAR V/ bez DEATH AZ 
& COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years 
x oO iat bhdoy) 
winoweo [] pivorceo [] Fs Ree Go Pw. 


12. CITIZEN OF WHAT 


COUNTRY? 
is 


100. USUAL OCCUPATION he kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during mosLaf working lite, even if retired) } i ele > 
(ao HAA cone ‘ls O- Government & 


13. FATHER'S NAME 4, Co MAIDEN NAME 


VJ Awa rLagvi\se pais Bell te 


1S. WAS DECEASED Ai in U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF ‘ Ae. Ad 
be no, ey or a of service)} OFM ANE DAA F700 Dupont 
78-10-2167 shapes . 


J ae OF 1 (Enter ae ‘one couse per line for (0), (b), ond {«).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


~~, \/ IMMEDIATE CAUSE (.) Shock due to 
rd 4 
ae ARs DUE TO 
Conditions, if ony, which gove ) Rupture of abdominal aortic aneurysm 


tise 1a immediate cause (a), 


stoting the underlying couse ebaste 
ae () Severe aortic atherosclerosis 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. eee 
S = ae ? 
=| Cirrhosis of liver YES no 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOWANJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 1B.) 
= | OR CONTRIBUTING CI CAUSE OF DEATH Cr a = 
SS [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF (NJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour “o.m, While oO RoiWnle foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work 
21. | certify that (I) (this haspital) attendey the oa from t 1 19 cage =n LY OwF\9__, that (1) (we) last 
£2 £57 19S. Zand that déath accurred ee fram causes and on the date stated abave. 


ATTENDING MED. STAFF = 2/8 ys 
Mo. fA director pays, CO] “2K Proor 
iat a ; 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


Dec, 12, 1967 Riverside Cemeter Haheville, North Carolina 


Thor iy) ha Al i 250. RECD BY REGISTRAR Sb. RI R'S SIGNATU! - 
25 Tyonas 038 eorgia Aue [DEC 13 Gl poverty ope 


Bo. BURIAL, CREMATION, 
REMOVAL (Specify) 


The law requires that the death certificate be executed within 24 haurs aftey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ee 
Zp 


R 


5 


je 3 shauld be detached far use as the burial: 
d with the State Dept. af Health priar ta burial 


i 


directar, pa 
shauld be file 


we 


Co 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Y 2 & 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ‘ 'y 


t PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence met) 
0. ¢ a, ATE eh a, b. COUNTY 
Mont some MARYLAND West Virginia 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside carparate timits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) 
Bethesda years Weston Pos 
d. NAME OF HOSPITAL OR INSTITUTION (iF not in haspitol, give street oddress) a, STREET ADDRESS «. RREDENGE 
9217 Shelton St. ves L] nox] 
3. eee First Middle Last 4. DATE Month Day Year 
inero path Frank Hatina es, Dec. 23 1) 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fr vyeors  LIFUNDER 1 VEAR_] IF UNDER 24 HRS, 
iz sy irthday) | Manths Min, 
Male white wipowed [7] oworcedD [J|April 2 ,1886 YS. 
10a, USUAL OCCUPATION ue kind af work dane 10b. eee BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12, air OF WHAT 
USTRY. 


during hee Snorting a even if retired) ey weA. 


13. FATHER'S NAME 


West Virginia 
14. MOTHER'S MAIDEN NAME 


ass worker 


Unknown unknown 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, or unknown) |(If yes give war ar dates af service 
e ww] Mrs, Frank H. McCurdy Bethesda,Md._ 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


FIO! DUE TO 

Conditians, if any, which gove () 

rise to immediate cause (a), DUE Ti 

stating the underlying couse EAS 

lost. in () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9 ey 
= 
S yes [_} NO 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
85 | OR CONTRIBUTING C1 CAUSE OF DEATH 
< | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
= Hour *a.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 atwark CL) atwork CI 


21. I certify that (1) (this hospi attended the deceased fram De 22, 19 , ta D Z3, 1967, that (I) (welJast 


saw the deceased alive an 19.7, ond that death accurred at&3¢. AM, fram causes and an the date stated abave. 


Tia, SIGNATURE Wh - Rit} A =e 7b, DATE SIGNED 
: MD. PHYS. pirector C) pays, OO ewer ia 67. 


‘Yc. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) Dyy eo M. GC ‘ig EUG Wisco ws! BIWESPA M 
Ba. Bee EMATOR 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
una 12-28-67 dHeavener Cemete Buckhannon, W. Va. 


74. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. STRAR'S SIGNATAIRE 
ROBERT A. PUMPHREY BETHESDA, MARYIAND| JAN 5 196 [lok ope 


. as MARYLAND STATE DEPARTMENT OF HEALTH 
= (7269 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Manths | Days Min. 


T SEK 6 COLOR OR RACE | 7. MARRIED [SQ NEVER MARRIED [-]] & DATE OF BIRTH AGE oF 
34 wiooweo [J vivoreo []| March 14 1909 mgr a 


100, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign San 12. CITIZEN OF WHAT 
during most of wartigye gen if retired) INOUSTRR ot: ired Georgia C ? 


ef 6 
. By CERTIFICATE OF DEATH 17248 
sez 3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resi isi 
y Ao 0. COUNTY a, STATE b. COUNTY 
3 OQ “AO WMen —_ MARYLAND = (a 
S8 bay a at Peal Limit [_SNENGTH OF STAY IN Tb © CY OR-TOWN (IF cussidecorparpte limits, write RURAL and give nearest . 
7 Ln a Years N24 S \HGNo Fy] 
25 d. NAME oe HOSPITAL OR INSTI ON (IF or] in haspital, give street address) d. STREET ADDRESS ‘ e Pa ANG 
an 2 
ae 00 4016 Franklin St “HOtG Franklin Sk ves [) x0 
So 3 nae or First Middle Last 4, Hab Month Doy Year, 
5 wal ol 
= < (Type or print) Bs S & Ak OM) ISA DEATH eo 9 
a TFUNDER 1 YEAR IF UNDER 24 ARS. 
gs 
o> 
BS 
a) 
gs 
36 


ing physicion and completely filled in b 


a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5S James Clanton Haynes Sr. Flaye Jones 
BP § i WAS DECEASED EVER Hy U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BES Wes, mapegnagrown) fitvespoppory i lse1516 40 5109] William Dulin 5612 Grove St Ch, Ch, 
C2 — 
= ae 18. CAUSE OF DEATH (Enter only one couse per.line for (0), (b), and fc).) 
£4 E PART |. DEATH WAS CAUSED BY: i" 
Bes IMMEDIATE CAUSE (a) 
eo } DUE 10, 
= = Conditions, if ony, which gove (b) 


fise to immediate cause (a), 
stating the underlying cause 
ai x i) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ae 
oo 
eu 

=} 
aS 9. WAS ATRDPSY 
‘ae Fa PERFORMED? 
Bs aM 3 ves LJ No 
se = J 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Pe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oo S | 20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
30 s Hour ‘o.m, While Not While factary, street, affice bldg., etc.) 
ieee .M. otwork L) ot wark oO > 
ae 21. | certify thot (I) (1 ) attended the deceosed from [Yo f) 19 tol&e Bf, 196), that (1) (re) lost 
Ee bf. and that death accurred of 72 M, fram couses and an the date s{4ted abave. 
ai uh as STAFF pth 

= 
ae FAL biéroe D ms OV R/S//67 


i 


"NAME (Type) = DWARD W, ‘SS bey O = 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fawn) (County) (State) 
19 


Poge 4 moy be retained by the hospitol or attending physician. 
= TO FUNERAL DIRECTOR: After this certificate hos been si 


director, pa 


RENO MA (Sedily) 5 Jane 8 Ft Lincoln Cemete Mt hathar Pr. Geo Md 


RGAE SEER Pumphrey 7582. Wessansin Ave | re “IAN _5. 9 x REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haury 


rs 


ei 


(ED should be 


ech 
ipéral 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


3 shauld be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


17250 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ps CERTIFICATE OF DEATH 17249 
as 3 |. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
os 0. COUNTY 0. STATE b. COUNTY 
e ONTGOMERY MARYLAND Marland Montgomery. 
Pes Qe b. Gan ones uy outside corpane i: c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
oy write ‘ond give neorest town) j 7 or 
<3 \q|__ Silver Sprin DOA peat 
= % d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ oe ae 
~ x a is 
= Ho oss Hspitalof Silver Spring 4106 Daybil1 ves []_Ho 
“= 3. NAME OF = First Middle Lost 


= DECEASEO 
se (Type or print) Joseph G. Hendley 
sof & COLOR OR RACE] 7. MARRIEO [#} NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE (In yeors 
> oO t 8/06 los}-bisthdoy} 
a> ‘yl we White | wow 1 oivorceo [] of Ys. 
© 2 & Jide. usual occupation (Give in of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CHIZEN OF WHAT 
SS Lf during most of working life, even if retired) INDUSTRY COUNTRY? 
35 N eneral Helpe Machine shop Boltimore Maryland USA 
aS Ny 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 3 4) Howard Joseph Carrie Ellen Beall 
~ 2 i. foap eat a US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e es, NO, Or unknown Ss give WOT OF Gotes of service . : . 
cee wed 79-03-2537| wife Claire 4106 Dayhill Rd. SSMd. 
3 no__ 
a2 ey 18. CAUSE OF OEATH (Enter only one cause per line for {o), (b}. ond (c)) INTERVAL BETWEEN 
38 PART |. OEATH WAS CAUSED BY: ; ; ONSET AND OE 
ane 3 IMMEDIATE CAUSE (o) asculak AeesdenT : 
ES a - DUE TO 
= Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE 
stoting the underlying couse ie 
Eras ies @ 
R PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTOPSY 
2 phy Cra. ly “en ARL[eR/?2 Rolie. aw) Aysease YSU) No fx] 
2Do. ACCIDENT WAS UNDERLYING 2] 


‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port UI of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Tiysl INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


lour‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work Ll. ottwork Le) 


21. | certify that (1) (this haspital) attended the deceased fram Lie W2Y, to Dee 2571947 thot (I) (we) last 
saw the deceased alive an 2 19 , and that death’accurred at , fram causes and an the date stated abave. 


To. SIGHATURE 5 = 2 7b, DATE SIGNED 
F y fe MO. oirecror C) puys 
2c. PAYSICIARTS 


MEDICAL CERTIFICATION 


ed with the State Dept. of Health priar to buri 


Csaker 


ATTENDING 
PHYS. 


(2/57 


Sz | 72d. ADDRES 
23 Wit") Kp vmmend Ti LenAck M0 \|YW1s Ble Deve, Whealen My 
23 230. BURIAL, CREMATION, 2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oO Bulbine" 12-28-67 Ft. Lincoln Cemetery |Prince George County, Md. 
24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
aie! ROBERT A. PUMPHREY, Bethesda, Maryland | 5,, PP imasta» Vendor 


the funeral = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
fease remave carban fa 


, crematian, ar remaval, and in any event, wit 


-transit permit. Then p 


jgned by the attending physician and campletely fied in B 


After this certificate has been si 


d with the State Dept. af Health priar ta bur 


e 3 shauld be detached for use as the b 


ie 


Page 4 may be retained by the haspital or attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+498 
{251 
i251 CERTIFICATE OF DEATH 17259 _ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
iontgomery Count: MARYLAND Maryland Prince Georges 
b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib c. CHY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) . 
Wheaton 1-1/2 months || Mt, Rainier / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} | d. STREET ADDRESS 8 rae HES 
Inive Nursing Home 3412 Newton Street ves [) no Gt 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED OF 
Type or print) e de Hernande DEATH De LU 
5. SEX 6. COLOR OR RACE | 7, MARRIED [yj NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (fr yeors |_IFUNSERT YEAR | IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours 7 Min. 
aiistlie White wioowed [_] pivorced [] QO ys. 
108 USUAL OCCUPATION Give kid of ork done TOb. ra OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. amZeN OF WHAT 
ing most of working lite, fi INDUSTRY ? 
“"padwereren! Saltyville, virginia] “UNS.a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albart Cahill Florence 
5 EES - USS ARMED FORCES? | | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, Of Unknown) git wotprsotes of service] 
85 wowert 226 10 0085] Hospital records 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, { 


b), ond {¢).) 
Pe a Pg PANT IOAL— DEAD RAT 20M. 


INTERVAL BETWEEN 
ONSET AND DEATH 
£2 


a DUE TO 

Conditions, if ony, which gove (b) @ A Ka / VOMNAT OY = 

rise to immediote couse (0), aes a 3 S 

stoting the underlying couse C2 = 

iced rn AR 700 MA ZONAKLURY "Ws 6 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. at ee 
3 Ys [] NO ee 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2M0e. PLACE OF INJURY (Home, farm, 20. (City or town) {County} {Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg. etc.) 

pm. 19 ot work LJ otwork Ll 
21. | certify that (1) {this -hosnital) ottended the deceosed from___“72 2,19, to_pee, 4, 19.67, thot (|) (wexlost 


saw the deceosed alive on__.Dec, 4, 1967, and that death occurred at M, fram causes énd on the date stated above. 


iSNATURE Nu Oe a, - Re 2b. DATE SIGNED 
(FSO, a ZB mo pws. ead recror CO) ps Ol Deas /767 


ic. PHYSICIAN’ 22d. ADDRESS 
NAME (TY 


Benjamin M 2 M D 8 1 
230. PENOVAL eee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 
Pec 
baited 12-7-1967 |Elizabeth cem a 


24. FUNE DIRECTO! DDRES! 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Wei ey runeral Home wt ReVhier, Ma. |” 


DATE OES vi 


7 forthe Seti 


P 


The law requires that the death certificate be executed within hours a 
-transit permit. Then please remove carbon 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the burial p ’ 1 
of Health prior to burial, cremation, or removal, and in any event, with 


filed with the State Dept. 


TO FUNERAL DIRECTOR: After this cert 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
% Pw OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i < 4 


CERTIFICATE OF DEATH 17251 
pe Winans OF DEATH 2. USUAL RESIDENCE it deceased lived, If Institutlon: Resldence before edmlssion) 
a, ST. - b, COUN - 
Be MARYLAND Bi strict Ed by) campy ee 
b. CITY OR TO! igre outsid corp orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside Gérporate Minits, write RURAL and glve nearest town) 
write RURAL and ae renraet! town) 7 if. ee, By 
_ Washington, D.c, | Cpe BAY 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. SES Sry ; s _ W 7 Le iy ry AESIOENGE 
Rithea Leadland sg « Heme Heme 3e 28th St, NW, ec ‘at 
3. NAME OF First Middle tast 4, DATE Month Day Year 
DECEASED * OF 
{Type or print) Edno é. He CKe Fr | DEATH lA nS 19 67 
5. SEX 6. COLOR OR RACE 


7, MARRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 
wipowed  —_—oowworcedf]| /O- 2/ -/ F F a. 


9, AGE (In rus 
lag_>irthday) 


yrs. 


Fe Ww 


10a. USUAL OCCUPATION pect nist | 10b. KIND OF BUSINESS OR 


IF UNDER t YEAR|IF UNDER 24 HRS, 
aes Days | Hours | Min. 


Aube i 2 RTHPLACE. oul. © lpn country) | 12. CITIZEN OF WHAT 
—_—_— 


during most of working | fe, even If retired) 1 TRY. COUNTRY? 
lege WS.A. 
13. FATHER’S NAME 14. Mar land NAME 


Elishe E Berry Edna Eark 


15. “9 DECEASED EVER IN U.S. 16. SOCIALSEGURITY NO. Vi INFORMANT Address 


(¥es/ng, or unkown) eee oe es 5979-60-16 te Varo leg TM Heus. yess Tia Posies lack, fd: 


18. CAUSE OF DEATH [Enter onl INTERVAL BETWEEN 
PART |, DEATH amaacae. “i el #4 3 pee * : we? AND DEATH 

“ _ | _ IMMEDIATE CAUSE (2). oF" Kone an 1: 

7? DUE TO Ger. ., ok M4 3 

Conditions, If any, which 0) FGCU GI ere Love eile FD Oe | 35 ay 2 a: 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


— 


19. ES, ‘AUTOPSY 
‘ORMED? 


vet] eNO 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DI 

(IF EITHER, NOTH JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. _— 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


20d. INJURY OCCURRED anes Fee a pour rome, farm, 
factory, street, office bidg., etc. 
While Not While 
OD O 


19 at work et work 
21. | certify that (1) (this hogpital) attended-the oe from 

saw the deceased alive nts 219 and. , from the causes and on the date stated above. 
5 220. DATE SIGNED 


22a,_ SIGNATURE r= NE 
WA ne F. FU acter wo. PHYS NS binecror [1 PHYS. S226 G / 


22¢, Wane 087g ay FS TPA 3 her 224. Sans. ams 7m err Wye : 
23d. LOCATION (City, town or county) 3, 7 (State) 


23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Arlington, Va, 


burial” 12/30/67 Columbia Gardens Cem. 


ae) (ae) Ce ae 20) / Bg Ww. es bx BY 3 196 25b. REGISTRAR’S pe 


20f. (City or town) (County) (State) 


tr AXA CuFt, 19. that (1) (web last 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


:” 
(2o5s 

x pe igih CERTIFICATE OF DEATH 9 
= 4] To 
Sti 1. PLACE OF DEATH 7, WOT Ey ISUAL EDEN es yy lived, if institution: = lence before admission) 

€ 
eos 0. COUNTY Od he Ldap . COUNTY 
3-5 FA pee AG Ye, B/IIG ~~ weenan Waa LDL “IMT, 
2 3s b. sale RUFAL on a autside sonar limits, c LENGTH OF STAY IN Ib ¢ dee fh TOWN (If outside arpa limits, write RURAL ond give nearest hoyle 
-se ol nd_give neares' = 
ee ee SONGS Lic. Gina, jodegy CP EATON , fd. 

t 


a i |. NAME OF HOSPITAL OR INST! UTION (If not in hospital, give street address) d. STREET ADDRESS 2 2 e. RR tes 
C fey 2 , 
i NS -~AlOl Gir li RES ty dae JBN S200 S Centseeh yee, o vs C) v0 Bl 


en please remave carbaq papers. 


physician and campletely 


th 


[-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the buria 


YR AIS (4 


20 M14 


should be fied with the State Dept. af Health prior ta burial, crematian, ar removal, ond in any event, wi 


3. Eee First iddle CK. 4. Pi Month Doy Year 
(Type ar print) Le AUR. FE. fi G AS DEATH DEC, of 9 G ye! 
S. SEX 6. COLOR OR RACE 7, MARRIED [3], NEVER MARRIED oO 8 DATE OF BIRTH IFUNDER | YEAR | IF UNDER 24 HRS. 


Min. 


f= Ce wiowen PY vworen GYDA race KLZS 


1O0. USUAL OCCUPATION (Give kind of work done 
Being ma; Tat worltng lite. even if 


oR ne ‘in years 
og bal Real en 
yrs. 
1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE, oe or foreign country) 12. CITIZEN OF WHAT 


ae 2 DY 77. COUNTRY? LS vA 


ee 
13. FATHERS NAM 


14. MOTHER'S MAIDEN a F 
OQGRPEL/A 444 LE 


t WAS DECEASED aety U.S. ARMED FORCES? __| 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, no, or unknown) (If yes giveavor opdatesof service : 
iia a 222 MOE ARK PD. fpctis —Sge hs. 2A BEF 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢}. a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sabas ee ee J QNSET/AND DEATH 
IMMEDIATE CAUSE (0) a4 dA 
Ms DUE TO 
—- rs yy. “ x 
Conditions, if any, which gave () zea AotE- BALG 
tise to immediote couse (0), DUE TO + Z. y, Zz 
stating the underlying cause Ye Wi nie rtleanevee 
lost. i ae 3) LEVEAL £4 Ad 


“|= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ce a 
|e vst] no [] 
= 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
§ ‘OR CONTRIBUTING C1. CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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= Hour o.m. While Not While factory, street, office bldg,, ete.) 
9 at work L] ot work S 
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saw the deceased alive an. 19____, and that death accurred M, fram causes and an the date sfated abave 
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hay, 2 Dit TAI 6707 2. Cory DSFCR 7 7A Lyre 


Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ZAR 
i Liter nt PIR ae? 1967) fee 10 Seep 


i 


= 
a 
nS 
a 
= 
x3 
oe 
2 
3 
& 
3 
2 
m=) 
ae 
2 
aH 
E] 
= 
S 
S 
s 
2 
ae 
Ss 
= 
2 
s 
a 
5 
> 
2 
= 
& 
2 
= 
= 
= 
= 
= 
a 
4 
= 
a. 
© 
3 
a 
2 
= 
pS 
[S 
<= 
ac 
3 
a 
= 
= 
a 
& 
c=) 
= 
° 
= 


< 
s 
a 
bal 
z 
a 
> 
£ 
n= 3 
2 
2 
1) 
5 
2 
a 
S 
3 
2 
© 
= 
= 
a 
m 
3 
g 
‘s 
2 
2 
a 
@ 
= 
© 
& 
8 
2 


ane? 
ath. ) 
ay 


funeral 
‘ages 


popers. 
within 72 hours after di 


physician ond completely filled i 
|, and in ony event, 


en pleose remove carbon 


th 


|, cremation, or removo 


E 
5 
2. 
a 
2 
= 


3 
€ 
o 
= 
S 
2 
RS 
> 
+ 
x! 
2 
€ 
at 
a 
iz 
a 
o 
a 
2 
3 
= 
Ae 
S 
eg 
= 
S 
a 
c= 
2 
= 
= 


directar, page 3 should be detached far use as the b 
should be filed with the State Dept. of Heolth prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 
f 
(20k CERTIFICATE OF DEATH 1 
|. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: fared aoe odmission) 
9. COUNTY, 0. STATE b. COUNTY 
LEONEA MARYLAND ARYLALY 
b. CITY’OR TOWN (If outside carporate limité, c. LENGTH OF STAY IN Ib . CIDGOR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 rite RURAL apd-give nearest town, yy 
Cer es IK MUGS Af DAYS ‘eV 
AME OF HOSPITAL OR INSTITUTION (If not in ho oa give street-address) wy STREET ADDRESS @ 5 4 IDEN 
SETHESDA yever | Kine Worse Fhe} 04 < Dbmmer, ) Av eEW ves) no 
3. NAME OF Fj idle vad 4. DATE ne e Year 
PRCEASE a OF 
Type or print) 4A 'YAKER  fP1GASAwW) DEATH 
S. SEX 6 COLOR ORRACE 7 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In a a UNDER | aif JF UNDER 24 HRS. 
ar Pe Months | Doys | Hours it 
ee wioowed fx ——vworctd FI] SB - 3 - S57 
100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE gx | ea 12. CITIZEN OF WHAT 
during mogt of working life, even if retired) IND! USTRY 2 COUNTRY 2 
77 CITE i Ses S Pa : 
13. “FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
/f05¢5 Gaker Sarah tine Willson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ORMANT Address 
(Yes, no, or unkngwn) {(IF yes give wor or dotes of service] Se aes 
=o Apress ( Sper — 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
fs , IMMEDIATE CAUSE (0) 
"9 DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
ae a Te 0 


az | PART Jl OJHER SIGNIFICANT CONDITIONS CONTIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3S 1 2 
S|. yes [] NO 
= | 200, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour o.m. mnie Not While factory, street, office bldg., etc.) 
pm. 19 ant | 5 
21. | certify that (I) setegee a the deccassd fram__2 Aw 19 to et. 2F 196 7 thot (I) (we) lost 
saw the deceased alive an 9© 7, and that death océurred ot F:580M, from couses ond an the date stated above. 
0. SI cv areyonc a Ba DATE SIGNED 
Ay Vez recor CO oe Dec .24, cHe7 
. PHYSICIAN'S a = 
* NAME Ho fHomas LL. mew 5 Roo) I ST, = = CA ASUmGTON De 
To. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee a eee Forest Hill Ce retery Memphig, Tem. .- ‘ 


24, FUNERAL DIRECTOR patie, 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Joseph Gawler's Sons, Im. 5139 Ww isc, five. NW, { _fhontss 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death @ delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


-transit permit. File pages | and2 with the State/D 


Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 
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items Lowel Film #296 MARYLAND STATE DEPARTMENT OF HEALTH 


2 ey /3 E a 23, E - 
REMOVAL (Specify) OL 5 


ed mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ft) 5 te 4 
lexot MEDICAL EXAMINER'S CERTIFICATE OF DEATH L7254% 
——————_—————— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence a gel 
o. COUNTY o. STATE b. COUNTY 
MONTGOMERY MARYLAND WASHINGTON D.Cé 
b. CITY OR TOWN {if outside corporote limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write an ond give neorest fon) . 
VER SPRING 8hrs Washington,D.C. Ul 
d. NAME = Ax OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e CSTE 
HOLY CROSS HOSPITAL 3820 8th Street,N.W. ves C] noxK 
37 NNBe Gr OF First Middle Lost 4. pee Month Doy Year 
(Type or i ARLANDO HILL DEATH 12 ed 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. (= “NEVER MARRIED 1°99 8. DATE OF BIRTH 9 AGE fin yeors If UNDER 1 YEAR_ | IF UNDER 24 HRS. 
: lost birthdoy) Min. 
Male Negro wiooweo (] owored (| 6/6/50 17s. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working lt, even if retired) INDUSTRY COUNTRY? 
he helpe1 Restaurant Wash.D,.C. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arlando Hill, Sr. Sallie Brown 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service’ 
Brown-3820 8th Stra 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) ONSCRIDIORETA 


PART J. a WAS CAUSED BY: fay as cui a 
7 IMMEDIATE Gust ()_=“XSanguination Hemorrhage due 


UE to Gunshet Wound of Left Lung 


Conditions, he which gove (b) 
tise to immediote couse (0), DUE TO 
stating the underlying couse . and Heart 
er, ae ) E 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASADTOESY 
& —ee ? 
= YES no (J 
= | 200. EXTERNAL CAUSE WAS Ob; DESCRIBE MQW. INURY, OCCURRED. (Enter nnture of inury in Por Lor Port Ilo} item 18.) 
& | PRIMARY GM or CONTRIBUTING CI Ese ‘pap eevee adin ng rev veiy cre 1t discharged 
S | CAUSE OF DEATH. pu g deceabe in ches 
= $0 FIRE, OF nuuey oe. Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
2 jour o.m. tr ffige bldg., atc.| 
2 217 95 67} While a0) Notwtile (7! Re BEATEN Ee) | Wheaton Mont Md 
21.1 ae thot | taok a of the remains described above, held on Autopsy Bt Inspection ye Inquiry PR], and in my opinion 
deoth resulted frgh: Natural causes {_] —accidgntf?], Suicide [[], Homicide [1], Undetermined manner 
yy Zi CHIEF MEDICAL EXAMINER [_] 
Be Le = aro , ASSISTANT MEDICAL EXAMINER [_] Cea oly) 


pb 


: <a 
EXAMINERS “>, DEEuy mroyep txamiyer BQ 
NAME (Type) (2 GL /) lan KSEE ty FBG a 
Z3o. BURIAL CREMATION, RGD Se L vie yy, rg or Town) fe 767 
74, FUNERA ADDRESS aE, Be RCD at LLY 2. tio Se 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 
ONSET AND DEATH 


|-transit permit. 
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18. CAUSE OF DEATH (Enter anly ane cause per Tine for (a), (b), and («)) 
PART |. DEATH WAS CAUSED BY: bbl ig a. One "Le: 
7 Vv IMMEDIATE CAUSE jeans pf wha 245 
en. bate Bk? 
Conditions, if ony, which gove () ONWtwe © f& 
tise to immediate couse (a), 
‘i és DUE TO y 
stoting the underlying couse plow wf of 
i re eal aee. 7 perdi +a 


Hor 
sor 
~® i725 § CERTIFICATE OF DEATH - 
=< 
SPS - [T. PUAce oF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before onsen) 
2s p-»CQ ag o. STAI b. COUNTY 
ss MARYLAND : 5 
ee: OY OF Tous fariaterr Cain © LENGTH OF STAY IN 1b © CITY_OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
£Pa we RURAYMAd give nearest town) 4/7 " 
> 7 paced SIA By-s: Lee $73 
eve {NAME OFAIOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @- 1S RESIDENC 
Sa Ae ON A FARM? 
Fo oa 7 a aie 
2ge Ler hice t chn+ ves CF] Xo C] 
is = 3. NAME OF First Middle lost Doy Year 
= ] \ECEASED : ol 
Ske ‘ype or print) DEATH 19 
aoe (S sx & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. yy OF Vk IF UNDE EAR TF UNDER 24 aS 
> lo font in. 
ae leat. wiooweo JF) pworcen F]|ZOA26 me Ae eae 
se PE se hid of work done 10b. KIND OF BUSINESS OR 11. BIRTHBLA TA, §Stote, or foreig country) 12. CITIZEN OF WHAT 
oo sh if retired) INDUSTRY COUNTRY? 
58 iy cag ASP 
ze 4 iy) ER'S. MAIDEN Nat, 
ae Cell Kncae 7 
OC — g 
ers 15. WAS DECEASED EVER NUS, ARMED FORCES? 16, SOCIAL SECURTTY WO. | 17. INFORMANE, 7, Address 
3 APge carn Ra MGS Cae - ; WA, - 
ie (2) 503-4 ¥] FZ - 4 
= A 
2 
= 
z 
7 
2) 
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= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was aor 
42 
| ves [J No () 

© | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

2 Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 

p.m. Ww atwork L] otwork CI 


21. 1 certify that (1) (this hosp) attended the deg ee from_(LeP 2 19 to Aker. , 19 ¢ that (1) (we) last 
saw the Pa alive an and that death accurred at ‘2.50? M, fram causes and an the date stated abave. 
Zo. SIGNATURE 226. DATE SIGNED 
TENDING D. STAFF 
/ ae LA MD. >h ce The O mys O 
2c. PHYSICIAN'S 


ike ADDRESS 
NAME (Type) 
730/*BURIAL) CREMATION, 23b. DAT THEREOF, pe NAME OF CEMETERY va MATORY/ é. 10) me ki ‘ar Town) 
REMOVAL (Specify) y, 
& gh ne BLY: 


24, BORA DIRECTOR, 7 ADDRESS Wo. ANTS aan) 
ae Bax LV, STORIOA a. L524. Gilt “ * Dee ts 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any ev 


(County) (Stor: 


director, page 3 shauld be detached far use as the b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR 
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i =) Hi} O) : OME K MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgre odmission} 


peal if? ANG b. COUNTY Hap homey 


«. CITY OR, TOWN (If oufside corporote limits, write RURAL ond give neorest/town) 


ahkoma fark /¥-/ 


e. IS RESIDENCE 


¢ LENGTH OF SFAY IN i 


e . NAME OF HOSPITA OR INSTITUTION (if notin hospitol, give street o des) d. STREET ADDRES, Ik RESIDENCE 
SE y/|WASning lon Samtarium lost. ah 3 Bult} mire HVe, ves C1 No DB 
=: 3. NAME OF i First F Middl 4. DATE Month y Year 
ies (Type or print) 4 Adi i Lk Me. ch {\ ISS DEATH ecemper Z 
fe eae a NEVER MARRIED [_]| 8 DATE OF BIRTH ~ Ace (Thee IF UNDER 1 YEAR roma fs 
ss xu a pm losy, birthdoy, lours in. 
woe y pworceo [}| /o- 2 §/ [ aA 5. 
a 10b. He ‘OF BUSINESS “a 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 5} gf working ie even if retired) INDUSTRY As, COUNTRY ? i 
338 iV } ere OYE G Z 
‘Qa. 13, FATHER'S NAME p 14. MOTHER'S MAIDEN NAME 
= ews OOre Nar Bech er 
ae i oyster rem FORCES? cb. SOCIAL SECURITY NO. 1, INFOR ANT ‘Address 
Py 2g, NOs or UNKNown, eS give WOLor dotgs. ervice, 
pes [ype mney 10-7783 Waspieal Kecords Jen Carrell Aye, 
ole 18, CAUSE OF DEATH (Enter = one couse per line for (o}, (6), one ‘ond (¢).} INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: f ONSET AND DFATH 
ae he IMMEDIATE Cause (o) VAR O 1Ae MAR REST: foe ae 
ee x DUE TO 
SS ‘ "4 
= Conditions, if ony, which gove (b) Ce Riyem lv EC 425 EPS (i § ho A aU bi- 


tise to immediate couse (0), 


a + ‘ DUE TO 
stoting the underlying couse 4 Uv ~ = Paes 
3 lost. =. a oS ic} iwip t TRAC f- LWEC 1 LX 
3 est 
8 = | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 ais i PERFORMED? 
© = CY we tid relling cetheferr ws] No O 
g & | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
= 24 | OR CONTRIBUTING C1 CAUSE OF DEATH 
s [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
., 3 [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
3 p.m. 19 ot work oO ot work Oo 
= 21. | certify that’ (I))(thishospital) attended the eee from_j_ 2» a Ane =G_, 1940) thot QXwe) last 
4 saw the deceased alive an and ‘i death accurred at hacer causes and on the dot stated abave. 


220, SIGNATURE 
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director, page 3 should be detached far use os the buriol 


pape 


I, and in any event, within 


Then please remave carban 


3 
2 
EP 
= 
i! 
eo 
= 
Ss 
oS 
3 
4 
a 
= 
= 
‘eB 
S 
= 
a 
oi 
eS 


transit permit. 
|, cremation, af remaval 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
iled with the State Dept. of Health prior ta buri 


ii 


shauld be fi 


Page 4 may be retained by the ho 
directar, p 
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ARTMENT OF HEALTH 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17958 7 
léso% CERTIFICATE OF DEATH 17257 
i. nie OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY Sieh 
Montgomex MARYLAND oray Maryland b COUN on tcome-ry 
b. oy oF ed outside corporote ae c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ive neorest town - 
Silven OpLeng 47 years Silver Sp 13 


© NAME OF HOSPITAL OR INSTITUTION {If notin hospital, give street oddress) 
OP} 615 Hollywood Street 


d. STREET ADDRESS e. 1S RESIDENT 
ON_A FARM?, 


j a C+ 
61S Hollywood Street vs C] NOt 
3; eens First Middle lost 4, DATE Month Doy Year 
A OF r > 
(Type or print) A. df ‘zed Mouaton DEATH December BY W 67 
TK TCOIOR DR RACE TFUNDER LYEAR_| IF UNDER 24 HRS 


f 8._DAJE OF BIRTH 9. AGE (I 
7. MARRIED [—] NEVER MARRIED (>Y 4; Dawe / gS s | yes 
widowed [_] Divorced [] |~ 2 4D ¢ S21. 


Min. 


100. USUAL OCCUPATION (Cre kind of work done 
SrA MEM I 
13. FATHER'S NAME 
Robert Houston 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


706 KIND OF BUSINESS OR 
UST 
2.0 lead Co 


16. SOCIAL SECURITY NO. 


Bs ae spay ot dope save QP 3n58=79 FU 


17. INFORMANT 


° OQPAARG 
Ae Siitche Mt King Fs] 5-Hodlywood Avenue 


12. CITIZEN OF WHAT 
COUNTRY? J 


ng 1A 


11. BIRTHPLACE (County & Stote, or foreign country) 
Washington, 
14. MOTHER'S MAIDEN NAME 

Nary Keating 


Waddress 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (| 
PART |. DEATH WAS CAUSED BY: y, 
gar] IMMEDIATE CAUSE (0) 


ond {c).} 


° INTERVAL BETWEEN 
vi) ONSET AND QFAT) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
last. ean. © (9 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour om. 


20d. INJURY OCCURRED 
While Not While 
ot work ot work 
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Fay 
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PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO [X) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(City or town} (County) {Stote) 


21. | certify that (I) (this gr attended the deceased fram__FlaA 199 to t= 20 _, 1967, that (I) (we) last 
saw the deseased alive an -29o 19@7Z_, and that death accurred aot pe pM, fram causes and an the date stated abave. 


MD, 


27, PHYSICIAN’ 


/ Wate Tye / ATG 


2WS 


ATTENDING MED. STAFF AT SED 
PHYS. my DIRECTOR os D4 2-2 a -C/ 
By ADDR “HW, bye: Z 

O18 KAS 


Z en Car LeAdnrtss 


Zo. FORA, HEANOR]. DAE Terr 
REMOVAL (Specify) 2 
ae a (Dee. 26.1967 


os 


7c NAME OF CEMETERY OR CREMATORY 
Gate O¢ Neavan 


SG . 
Ine. 8434 Gas Foe, Sit Sp 


fy — 9h 
73d._LOCATION (City or Town) (County) __(Stotey 
Silver Spring, Maryland 


Wo. RECD BY REGISTRAR | 5b. REGISTRAR'S SIGNATURE 
tée DEC 2 8 196 (Chile, Ven, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 
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tine 


physician and campletely filled 
lease remave carban papers 


en p 


th 


permit. 


, crematian, 


After this certificate has been signed by the attendin 
je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State De 


TO FUNERAL DIRECTOR: 
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or removal, and in any event, within 72 hours after 


pt. of Health priar to burial, 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17299 
CERTIFICATE OF DEATH i7258 


90 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a, COUNTY a. STATE b. COUNTY 
ntgo mm MARYLAND || Murry land Mo ntgo:mery 
b. CITY OR TOWN (IF outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) C Ch. : 
Ke nsi mton hevy ASE, Z 
d. NAME OF HOSPITAL OR INSTITUTION (If nat inchasoit I, give, street address) d. STREET ADDRESS. e. IS RESIDENCE 
kensin gion far em Santoriun ON A FARM? 
on Nursing Ho me 808 Chevy Chase Bivd yes [_] no Gd 
fh er First Middle lost 4, eae Manth Day Year 
ol 
(Type oF print) ELLA STEARNS HUMBLE beats December 27, 967 
S. SEX 6 COLOR OR RACE 7, MARRIED [eS NEVER MARRIED fe) B. DATE OF BIRTH 9 ip tiers TF UNDER 24 HRS. 
4 itthday jonths fs | Hours | Min, 
Female White wioowen KJ oivorceo []| Dec. 26, 1879 OO oe ale een ‘ij 
10a. USUAL OCCUPATION Pe kind of work dane JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY ’ yarn 
Retired Lawyer - - Nassachusetts JoaaS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Waiter H. Stear Jessie L. Bowker 


1S. WAS DECEASED EVER IN RMED- FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) war ar dates af service] Harover, NJ, 


No - = 022=20~4168 John S. Humble-So m 5-Colonial Way 
1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).} > INTERVAL BETWEEN. 
y PART | DEATH WA MEDIATE GSE (o)___Pi=tateral Broncho preumpnia ONE ABO DEATH 
4 buETO «6s Chromic Heart Vgilure 
Conditions, if ony, which gove (0) 2 Weeks 


tise ta immediate cause (a}, 9 z 5 
stoting the underlying couse WL Arterioscjerotic Heart Disease 
host. a @ 


5 Years 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOPSY 
= vs {) No C 
& | 200. ACCIDENT WAS UNDERLYING CD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Wl of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S {20c. TIME OF INJURY Month, Day, Year Td. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Sate) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. uu) at work La) at work oO 
ital) attended the deceased from eC. , 198¢_pto Dec. , 1987, that {1} (we) last 
19.67, ond that deoth accurred at8 205 M, from couses and on the dote stoted obove, 
22. DATE SIGNED 
ATTENDING MED. STAFE 
i MD. _ PHYS. oiector C1 pays, CI 
HX. : ; 72d, ADDRESS - 
Horace H. Cugtis, 1852 Columbia Road, NW. Wash. D.C. 
23a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
een eee) 12-28-1967 Cedar Hill Cre mtory Suitjam, Md 
24. FUNERAL DIRECTOR ADDRESS 


ry 
Joseph Gawler's Sons, Inc. 5130 Yigg -pAge- nM 


t 


” FOR STATE 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. Jeu 


ge 3 should be used as 9 burial-transit permit. File poges land2 with the Stote Departm: 
Health prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with 
5 may be retoined for your files. 


necessary, pleose execute the certificate, writing the word ‘pending’ in pen 
TO FUNERAL DIRECTOR: Poi 


VR AISME ( 
6M 1/67 


» oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 a Z 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH L7259 


OCCUPATION ( Give Td of work done 
pg peist of yor pag sy 
a a A MeL 
13. 


2, USUAL RESIDENCE (Where deceosed lived, if insptution: Residencg belore gémission) 


1. PLACE OF DEATH 
o. STAT b AOUNTY 
oe LLL, Br, Wi? LAL TCs 


a. COUNTY 
MARYLAND. 


bay oR © LENGTH OF ay Ty iAorparote Tinyfs, write RURAL ond give neayeff town) ‘ 
write ns W4 Vi VA 
F5p LZ 4, Vee SCL A— Mgrs 


d. NAME OF HOSPITAL OR INSTIJUTION te not ‘7 pital, give street i“ [: Zag ADDRESS e 1S RESIDENCE 
at es on ves LJ No 
3. NAME OF ost 4. DATE pasrith Doy Year 


DECEASED _ 
(Type or print) 


4 oF 
CAMA 1 DEATH LEZ ° ae 9 Bj 7 
8. DATEOF BIRTH 9, AGEYIn yeors | IFUNDERT IF UNDER 24 HRS‘ 


lost ed er Min. 
yts. 


12. CITIZEN OF WHAT 
OUWTRY Pace 77 
2? © f7 


7 MARRIED [-] NEVER Mf 
wioowen DR pivorced [J 
Bid NAME 


10b. na Of wy OR 
Arthur Clliday EY Waabeth (Unknown) yoy 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address JUG OF JOC Few 


tf! 
(Yes, no, opynknown) |(if yes give wor opdgtes of service)! . CL 4 
32g" Fee, Wttretr) ppeh O- P 


ALTA 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond ()) INTERVAL BETWEEN 


j INSET, DEATH 
PH NTE ety Corenadey Lrrsuffieercy Aeohe — | SBunri 


YQ 


DUE TO 
Conditions, if ony, which gove b) Cardio Pasce/ar Disease - 
rise to immediote couse (0), arera 
stoting the underlying couse 
lost. it 5A a () 
ce | PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 ves [] NO 
= [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING CD 
© | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (state) 
= Hour 9.m. Whi Not While foctory, street, office bldg., etc.) 
pm 19 otwork L] otwork C1 
21. L certify that | toak charge af the remains described abave, held an Autapsy (_], Inspection (Xj, Inquiry [J], and in my opinion 
death resulted fram: Natural causes A. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
a af CHIEF MEDICAL EXAMINER [[] 
es 4. Soe CK wp. ASSISTANT MEDICAL EXAMINER [_] /2 2/3 0 F 22. DATE SIGNED 
EXAMINER'S , G Ball DEPUTY MEDICAL EXAMINER EX 
NAME (Type) Cohn Address (Stret, city, town, or county) Bethesda, Md. 
30. BURIAL, CREMATION, Wb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
Bvoriierdy) 3 Jan ae Ree aa Cemete Rockville, Mont. Md 
24. FUNERAL DIRECTOR Soonsin Ave] %* Rico By REGISTRAR 5b. REGISTRAR'S SIGNATURE 
Robert A Pumphrey fethes i AG 


“FAN—.- 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~~ MARTLAND STATE OEFARIMENT OF HEALTA 


1 " 2 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ej CERTIFICATE OF DEATH 1726n 
A j 1 eon First Middle lost 2a. DATE OF DEATH r ‘2b. HOUR 
ars. lype or print] = Manth 2 +f Doy @ 7 Year 
aes ae fa y aes 
S53 ABTA yin) MCLE Boyer M 
= 
275 4, RACE Z S. DATE OF BIRTH 6 AGE (n ie [FUNDER | YEAR | IF UNDER 26 HRS 
oy cas lost birthday) DAYS MN 
8 | one! th Soot NESE | AP mel Lm) 
CR von (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIEO [7] NEVER MARRIEO 9. COUNTY OF DEATH 
bea an hat =) WIooweO {7 olvoRceo [-] VME DIGLLDEL 6 Md. 
2ee TO. CITY OR TOWN OF DEATH 11. NAME GF HGSPITAL GR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of Avork done | 12bAKIND OF BUSINESS OR 
See a givegtrept oddress) during mgst of working life event retired.) | INDUSTRY 
2839) | Khasi 2f) CBE Mall Sh Denes 
2 5 < Resi 1c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. Sis AND NUMBER 
E23 /5 Gaithersburgs sO nknown 
83 pn fr je 
2s = | V4, FATHER'S NAME First Middle Lost 1S MOTHERS Wf IDEN NAME. Figst Middle Lost 
he e & Q é ' Cc - 4 
es f) LH YA: NirPr LAL? Lesh) 
236 bash WAS ae a Hes ARMED pelanen T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas 'es, aQ,or unknown] 18s give wor or dates of service) 
2 os Ne 0234 4.5003 (IGEL TD Fe 
BSS = PPRORIMAE TERY 
— . Ih I, BETWEEN ONSET AN 
a S 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), ond {<).) ONSET ANO DEATH 
sas PART |. DEATH WAS CAUSED BY: i Wi HR 5 7 
SES : IMMEDIATE CAUSE (0) _, at £2 A/ A OM (30 SIL Li 
SSS qh DUE TO, OR AS A CONSEQUENCE OF " 
mae Conditions, if any, which gove = = aad =3 ae, 
ae & tise ta immediate cause {a}, (b). Rl ERS CLE CO, eC ACARI OS COGIC 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ‘= Z —_ 
23= lost. a We, = Cel CRS eC £ = i 
a lost. a etl B=) AA TELLS = 
55 3 PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART (0) er 
coo — aa 
ep = SEearhifsf 
ener = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a | YES[] No [| CAUSES OF Dea? 
s= ee 
225 [Flo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
Ze= & | Llor contrieuting [_] cause oF DeaTa HOUR A.M. = Manth Day Year 
=Eg35 & [lf either, notify medical exominer) i 19 
ca c= = AT HOME, FARM, STREET, FACTORY, il 
is a Ai ald Gay, 2ie. PLACE OF INJURY (Fes eee oe ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
=3 e lat work —_at wark 
S28 22a. | certify thot (I) (this-hosprtat) attended the deceosed from_SeeOZ 24 , 19. , t0_Listeakee 241942 _, thot (|) (we) lost 
Ne saw the deceased alive an Jc OwfeR 24/19 , and that in (my) (e¥4}-opinian death accurred on the date and haur and from the 
ese causes stated above, (I) did) (dtd76#} view the bady after death. 
ese <— Y 
= 22b. SIGNATURE 2c. DATE SIGNED 
se = ATTENDING 2 oO mF o iss sie WE 7 
B22 ff ozere- phexepl tif Mf UR _ pus DIRECTOR PHYS. a 
Be 22d. PHYSICIAN'S © v 2e. ADDRESS > 0 OALeeeg Zz 
ee al Name(Tye) Henery Me. Lowden j ( , 
wso ee 
S 33 230, BURIAL, CREMATION, ‘3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State} 
wee REM i La pebu 
e>* Se Dee. 28 196 reoaayilic ytonsville Mont, Md 
24. FUNERAL DIRECTOR ADDRESS. 28a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
VRAIS Ya) F 4 a eee 
som REY, 68 raneis H. Barber Laytonsville Md oar JAN 03 go 


| 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12262 CERTIFICATE OF DEATH 17261 


|. PLACE OF DEATH 


2. USUAL RESII 
a. STATE 


(Where deceased lived, if instityyon: Residence befgre admissian) 
E .CGONTY pe 
is 7 lip 


ur 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


should be filed with the State Dept. of Health prior ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the b 


MARYLAND C074 £7 / 
‘OW! Y IN Ib c. CITY OR TOWN (IF autsid jarate limits, write RURAL and give nearest tawn) 
; 2S L227 G, aT ee 
d. NAME OF HOSPITAL OR INSTITUTION (If natn hospital, give sfreet address) d. STREET ADDRESS. RESIDENCE 
2 FARM? 
Legis fae LJ xO) 
3, NAME OF i 
DECEASED 


(Type ar print) 


IF UNDER | YEAR 


6. COLOR OR/RACE 7, MARRIED 
5 Manths | Days 


Sel Widowe fé) 


LiL. ¢. LEZL. 

i USUAL pee TaYEN Give kind af wark dane 10b. F 8} Gunty & State, ar farejgn cauntry) 12. TEN OF WHAT 
lurjng mast af warking lite, even if retired) TI OUNTRY ? 
ee pay 22a Lo Ge le 0f/ — SW, ip, fd 
43, FATHER'S peg —_—_—— R'S Mi NA A 
ot el L990 Ze A Cee LLL Le 
F WAS DECEASED EVER INU.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address Z 

es, 


-_— 
knawn) ¢{If yes give war ar dates af s @ 

7 _YYby X/ KE VA: oerces Lo ZLR 

1B. CAUSE OF DEATH (Enter anly ane cause per line for fo), (bj, and (c).) Pg = INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED 8Y: b7, es GA a y, vA 2) Ad. ONSET AND DEATH 


IMMEDIATE CAUSE (a) r 
4 703 
o 


DUE TO 
Canditians, if any, which gave {b) ee sae Dhatrnclegr> 


rise ta immediate cause {a}, 


stating the underlying cause SU 
last. ie (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= — ee ? 
3 ws so 
& | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (State) 
2 Hour’a.m. While Not While factary, street, affice bidg., etc.) 
p.m. 19 atwak L) atwork C] 
21. | certify that (1) (thischaspital) attended the deceased fram__________, 19 eg, to Lee 22. 194 7 that (I) (we) last 
saw the deceased alive an__(2e, 927, and that death accurred 1622 M, fram causes and an the date stated abave. 
SEEN AMY - ATTENDING MED STAFF hee 
\ Lec) Uy f) no. pe? A) pitcror Ooo, OO] Pec: Gi 
Mc, PHYSICIAN'S pA 2d. ADDR O,CHEY Chua se 2rY a? 
BR Sananl"C opp ID fee! ee ET ee 
Ba. BURA CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci Ss —_ 
iKEMA TION |Dee 1967\ Cedar +l Cgemator Syifland, Mradylandt 
24. FUNERAL DIRECTOR i ADDRESS 250. RECD BY ng 68 Wi) 
aes, : soe 
Joseph Gautee’s Sows Jue. WAS DC. _|omAN 31 


; 
2 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


MARYLAND STATE DEPARTMENT OF HEALTH 


V eT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( M) 1263 CERTIFICATE OF DEATH ism thie 


|, PLACE OF DEATH “e ay RESIDENCE (Where deceosed lived, if institution: sieios oer ae before odmission) 


9. ee ATE 1 COUNTY 
| 22 APLC SEPIA EKG MARYLAND 
b. or af, TO! WA Hf outside corporote fits, . LENGTH OF STAY IN 1b G eG OR Ta Wf outside Loavlas limits, write RURAL ond sfy# neorest coe 
Zire RURBYond give neorgst town! 
f > 


A 67a 


a 


=} 
aa 0. NAM HE OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddréss) Bs. STREET Hecate ? e s RESIDENCE 
mam 45 
Ses / Wwe Hh QD VLOG 72 7) PY ts co. 
=Ss 3, FARO 7 ky Ly First ws, Middl #: Lost x Pale Month Doy Year 
= 5 sy 
See Pipe or in) ae AT {7 OFZ Z DEATH Ce 7s 
Bos S. SEX 7. MARRIED” [_] NEVER MARRIED [_] ] 8. DATE QF BIRTH 9. AGE ie TEUNDER | YEAR IF UNDER 24 ARS. 
a5 woo yor PO eae ala 
wES Oo 
5° 2 100. USUAL OCCUPATI fo kind of work done 10b. KIND OF BUSINESS OR 17. BIRTHPLAt you or ik ae 12. CITIZEN OF WHAT 
c2a during mostofavorking lite, even if retired) INDUSTRY OUNTBY ? 
S85 e 
gas 13. FATHERS NAME 4 Pia, MOTHER'S 1 oo eae 
ass iY le , 5 : 
of e MAME c _glewte 
£" 2 1S” WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY RO. ‘ORMANT Address litte 
= 5 (Yes, no, o wn) |(IF yes give wor or dotes of service - ima 4 7; g Jan 
> Cha hae, 
oS = ‘ On Ltt Gl 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), ze ond (¢).) INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
sé , “S IMMEDIATE CAUSE (0) 
Es 


eee DUE TO ' 
Conditions, if ony, which gove ~. LA 
tise to immediote couse (0), i) SEOs ia 


d DUE To vA Pies : 
a the underlying couse r/c IOS Crass é, yor f sed. 


ils PART Il. OTHER SIGNIFICANT CONDITIONS omtnti TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION hon IN PART mK 19. WAS AUTOPSY 
[3 a tee 
BAdenocar Ag A ED/ LPoly le tPF bee <P vs no f 
= "200. ACCIDENT WAS UNDERLYING C) J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item =r 
Se | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} ——— ame wers = 
S [0c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour'om While Not While foctofY, sireeT, office bidg., etc.) Ba oo 
p.m, 19 aierk Ed eters 
21. | certify that (I) (this hospitol) ottended the —s from Pili! ta fAs £2, 19/7 that (I) (gre) lost 


saw the deceased alive pte WE and thot deoth occurred at 2772 M, from causes ond an the date stated obove. 
7b. DATE SIGNED 


220. ad Lhe 
> poe MO. bie bro O me O ee 726 
2c. PHYSICIAN'S VV: DY S CY? oe SP 
NAME (Type) oS, cA Ze D Ch CY Ke se DA. L2L Al : 


should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bur 
(i 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME! OF CEMETERY OR ae |5 LOCATION (City or Town) (County) (Stote) 
BYP St = 12-11-67 loodlawn Cemetery 1 airephe New York 
24, FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 25b,, |STRAR' wr" . 
VE Als ta ROBERT A. PUMPHREY, Bethesda, Maryland OBEC Het {967 ; 


— 


Then please remave carb 


transit permit. 


ned by the attending physician and campletel 


je 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 


SM 1/67 


|, and in any event, within 7 haurs after 


shauld be ‘Ned with the State Dept. af Health priar to burial, crematian, or remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH 
=? ) 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 ne : 


as CERTIFICATE OF DEATH 17263 

oe 3 py PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

253 0, COUNTY > arn b. COUNTY fj 

SS Montgomery MARYLAND ~ Virginia Norfolk 

i? \ b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

fs \ write RURAL ond give nearest town) Fe 

Be } Bethesda. 23 days Portsmouth Ea 

2% / d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Ban EN 
s B Y 

BS: 2*|The Clinical Center, Bethesda, Maryland || 801 Potomac Avenue ves CJ no FX] 

= [may 

=o 


DECEASED 
tiara December Le W6e 


3. NAME OF First Middle Last 4. DATE Month Doy Year 
(Type oF print) Margaret Sarah Jenkins 


5. SEX @ COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [_]] 8 DATE OF BIRTH 9% AGE (In yeors | IFUNDER | YEAR [IF UNDER 24 HRS. 
Fenal Whit lost, birthday) Min. 
emale ite wioowep [_] Divorce [7] Jamary 31, 1894 76 ws. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working |e, even if retired) INDUSTRY Maas: COUNTRY? 
"Housewite == Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Green Margaret Kellum 
TS._WAS DECEASED EVER INUS ? 1% YNO. | 17. INFORMANT 7 
S DECEASED EVER INUS. ARMED FORCES 6. SOCIAL SECURITY NO The Medical Recortis 


(Yes, no, orunknown) |(If yes give wor or dotes of service é fos 
No ot available|The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee Hatake 


PART 1 DEATH MS IMEDIATE Cause (o) MYOcardial infarction 


YQUf DUE To 


Conditions, if ony, which gove o) Arteriosclerotic corona: 
tise to immediote couse (0), 


artery disease 


stoting the underlying couse DUETO 

lost. es @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. we AY 
Ss a Sips. aes y 4 a 2 

- =| Carcinoma of vulva - bilateral radical groin dissection (11 days) ves] No 
& | 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S L(FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20t. {City or town) (County) (Stote} 
FI Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
ot work at work 


21. | certify that ( (this hospital) attended the ew fram November 11, 19 07, ta December 4 19 67 that @F (we) last 
saw the deceased alive an Lecember 4 19 67 and that death accurred at0:45_M, from causes and an the date stated abave, 


Tia, SIGNATURE aan a ea 7b, DATESIGNED 

Dr. Alfred S. Ketcham (Sign. below) mo. pus ”® 1 oieector C1 bas (14 December 1967 

2c. PHYSICIAN'S 4 A Aen 3 Law | 2d. ADDRESThe Clinical Center, National 
TAL Ag MD |Institutes of Healt Bethesda, Md. 


7, 
NAME (Type) A UFR, 
230. REMOVAL Emre) 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 
Wemo ve 2/4/6 Snelling Funeral Honepo nouth, Virginia 


ste ‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
7 9 GCha ( 
2 y. Wm Lee & Sons, 300 4th ash, Dc) BEC 8° 1967 | f 2 Sere 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ry 


25M 1/67 Robert Was: unevah Home _K kus lle, 4 on DEC 8: 


MARYLAND STATE DEPARTMENT OF HEALTH 
rj 2 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é ‘ 


CERTIFICATE OF DEATH 17264 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bef Vola 


a. STATE b. COUNTY 

on/Gome MARYLAND Md Mow 3 

b. CITY OR Ne (If autside-Yorporate os 1 LENGTH 9 STAY IN is «. CY DR TOWN a autsidé corparate limits, write RURAL ond give nearest tawp) 
write R fe give nedtest ta: 

@ v bm (Wd. . Dickerson 13 


|. PLACE OF DEATH 
a. COUNTY 


ages, 
rs afteped 


Ra) |. NAME OF Nee OR II viTuh not in 7 al iv ES pt address) d. STREET ADDRESS e. 1S RESIDENCE 
388 app ep {\ RO DN A FARM? 
22s 3c OF, yes (_] NO re 
> = 3. ened Firs Middle Lost 4. DATE Month Day Year 
= OF 
SSS > [_(vpe or print M, nni oherU « : NSOn | ban Dec 9G 
fae 5. SEX 6 CDLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE QF BIRTH % AGE (In ip TFUNDER | YEAR z: 
> ast Di it) 5 
See F widowed pworeo | B/W / 19 67 nl | 
see To. USUAL OCCUPATION (Give kind gkwark dane TOb. KIND DF BUSINESS OR THPLACE (County & Si L ar for ree 12. CITIZEN OF WHAT 
5 Y 
e@sy during most of working lite, even if ratited) INDUSTRY ‘ COWNTRY ? 
285 HOUS 2) \ 8 A. 
gat 13, FATHER'S NAME 14, ars ARE NAME 
£c$ 
aaZz Ue N = Te 
ae iS AN vc i " yn 
ia 1S, WAS DECEASED EVER NUS. "ARMED FORCES? 16. SOCAL SEQURITY NO. | 17. INFORMANT Address 
Ze (Yes, ng, dr unknawn) {If yas.give wor or dates of service} ; Same as oe em 2. 
£& 220-SY-R4/7[_ Leslie E. Johnson ® 
5 
of: 18. CAUSE OF DEATH (Enter only one cause pe a) ; 
£5 PART |. DEATH WAS CAUSED BY: 
ess , IMMEDIATE CAUSE (0) Ne MR) WA Wren 
ese 4 aes DUE TO DX 
Bess Conditions, if any, which gove (b) 
6-322 rise to sla couse (a), DUE TD 
De cae the underlying cause A 
o 2 _ ws. ¢) 
248 = | PART II. OTHER SIGNIFICANT CONBIUJONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Sst — |s ry 5 wenn 
52°53 ai \GL \ 
= 85s & | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE NOW INJURY DCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
ye 9 ren 
ss © | (IFEITHER, N EXAMINER) 
Sune S [20c. TIME OF INJURY Month, Day, Year 7d. INIURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f. (City ar town) (County) (State) 
Les £ Haur ‘a.m. While Not While factory, street, affice bldg., etc.) 
z So pm. N <a BF 4 atwark L) otwork CI : 
eae 21. § certify that (I) (thigfespital) attended the “oie fram_4 2 1 NG ta__ Zo 319. Phat (I) (we) last 
2 gS saw the decegsed qlive an, 2/3 923, and that death accurred at h_M, fram causes and an the“date stated abave. 
r=] : = DATHSIGNED, 
eo aga ATTENDING MED. STAFF 3/6 
SHc3 MD. PHYS. DIRECTOR PHYS. 
Sl Te, PHYSICIANS 74. 
> o Se fc Z 
Pse3 | manne) NAA vA Vw Sano re G — 
— J mH a 
335 30. BURIAL, CREMATION, va DAYE THPREOF “Pc, JIAME OF CEMETERY-DR CREMATORY ; hi 
Ex = z rs EMOVA USpecity) 
ao hus. D: t 
v%, ‘24, FUNERAL DIRECTOR ee Wo, RECO BY REGIRAR, 
YR ATS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sry 
‘2266 CERTIFICATE OF DEATH 17265 
Is oe orRDERTH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ey 
0. COUNTY » 0. STATE q 
Se Naka District of @Olumbia 
b. CITY OR TOWN (If outside Yorporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ate Avi gee v earest town) / a h ours: 


d, NAME OF HOSPITAL oR NSTHUTTON (If not in hospitol, give street oddress) 


Washingt» Vic. 9-9 
ve i = 
d. STREET ADDRESS | ©. 1S RESIDENCE 


y the attending physician ond completely filled in 


-transit permit. Then please remove corbon a 
, crematian, or removol, ond in any event, within 72 hdyrs after deoth. 


CLEARED BY MEDICAL EXAMINER 


The low requires that the death certificate be executed within 24 hours aftg 


Page 4 may be retoined by the hospital or ottending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed b 


director, oe 3 should be detached for use as the bi 
should be filed with the Stote Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


tad 


Ke} 


5 ON A FARM? 
Ey Un s\ N iarei ng. Ye wne 201s” Pav k Rood NV. Ww. ves [] no K) 
3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
re ' F 
(Type or print) “DONS y \vene Joh One. DEATH Dec. BO. ie 
S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE in eos IEONOER EARP DER 2 HS 
. it birt! tt in, 
Fe. White | wivower vvoro FQ] 9 / 29 / gg rea? pe | sos) Dore a 9 
ive kit 10b. KIND Gh BANS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. UE WHAT 
r shington, D, C. "U.S. As 


“lou 
13. FATHER'S NAME 


Henry Boyer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


14. MOTHER'S MAIDEN NAME 


Sylindia Bright 


(Yes, eared If yes give wor or dotes of service] nee ing Howe Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


FG DUE TO 

Conditions, if ony, which gove (b) 

tise to immediate couse (0), DUE TO 

stoting the underlying couse 

ste ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TOE a 
3 oe en ? 
S yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote} 
3 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork LI ot work O 
21. 1 certify that (I) (this haspital) atte y the-deceased fram__VEC. LT to__ VEC LT 5196 7 that (1) (we) last 
saw the deceased alive an Ae 20 BEL, and that death accurred Ss oaee fram causes end an the date stated abave. 

LE RE 5A ATTENDING MED. STARE eae 

* Yor ee herd MD. J et pas, C] 72-20-67 
He. PRYSICIAN, = "Ti RES 250 Shorefield Road 
NAME (Ty) MYRON L. LENKIN - 

230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (Stote} 


Borat" 12-22-67 ArlingtonNatl Cem. Arlington, Virg -ginia 
24, FUNERAL DIRECTOR ADDRESS, 250. REGISIRAR, Sb. RE ARS SIGNATU! 
ROBERT A. PUMPHREY, Bethesda, Maryland yx BECS6" 1967 PEN magn 


FOR STATE 
HEALTH DEPI 


This certificate shauld be executed withi 


TO DEPUTY 9. EXAMINER: 


24 hours after death. If D delay is 


] 


\ 
if 


/ 


teDep¥ytment of 


Item 18. Give Pages 1, 2, and 3 ta 
3 Office alang with form PM3. Page 


ge 3 shauld be used as g burial-transit permit. File pages }and2 with the $ta 


priar to burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


Ro 


ssary, please execute the certificate, writing the word “pendin, 


he funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner’ 


5 may be retained far yaur files. 


rece: 
tl 
Health 


TO FUNERAL DIRECTOR: Pa 


VR AI5ME (5} 
6M 1/67 


tsm_des¢l film 597 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17266 
7. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed ed, institution: Residence before odqisippy 
ek: winso_| 2 th 


«Cn oh TOWWAIt outside sgperote limits, write RURAL and wD 


“CY OR TOWEAF cutie cory 7 ENGTH gee STAY IN Tb 
RURALCdnd give co: 
Af C77 Carke 4 C 
CNAME OF HOSPITAL OR INSTITUFION (if nat in hospitel, give street ong d. STREET ADDRESS ae 
Age - Ff-ee, gas: Coa CL cm chat 


fe as i. First Middle ¥ Lost 4, rll Month Day Year 
‘Type or print) 4 i NE 1D) K EISER DEATH fer az v 67 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO 


wipoweD [(] DIVORCED 


8. DATE OF BIRTH | 999 %. AE [in years 
W y U pon) 
3- + = ABN 3} 3 yes. 


100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF oe OR 11. BIRTHPLACE (State or foreign country) 

during pee spe even if retired) begat , ones g 
Gl] ousewate Own Home Jing 1 

13. FATHER’S NAME 14. MOTHER'S. AIDEN NAME 


Betty Grove 
17. INFORMANT Address 


fina. Betty Gutridge Edgewater, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tnank Davia 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ycinetrh (If yes give wor ar dotes of service] 
ea 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: g i 
: IMMEDIATE CAUSE (0) Acute Subarachnoid Hemorrhage 


eat DUE TO 


Conditions, if ony, which gave ») Hypertensive Cardiovascu ete 
tise ta immediate cause (a), )_ TYPE = lar Disease 


stating the underlying couse SUE TO 
hig Ly ar 0 
ae | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
re el ? 
= YES no [J 
3 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 
S | PRIMARY C) or CONTRIBUTING C1 
S| CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (Cauntyy (State) 
2 Hour a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. 19 after) etwnr ena 
21. I certify that | took charge of the remains describgd-tipve, held an Autapsy BX], Inspection BX Inquirypg{,—sand in my apinian 
death resulted from: Natural causes [3x] ént [A Suicide [_], Homicide (_], Undetermined manner [_] 
aie WY CHIEF MEDICAL EXAMINER [_] 
feu  SCLKLE 7A mp, _ ASSISTANT MEDICAL EXAMINER (_] 2h OAS 
EXAMINER'S Sy A op 
NAME (Type) /-< Dk hy SN LYEAL prs) Ade SM hdipatly hols YE county) ee 
730. BURIAL, CREMATION, . Wc.” NAME OF CEMETPAY OR CREMATORY 2d. LOCATION (City or Town) {ou . 
MOVAL (Specif 
Coo oer) 1067| Gort Lifeoln Crematory Prince Georges Co,, fide 


= “i ——— 
I RECT a LA ou PORES bg (a ivenka | Oo nt RK Fees 256. REG! pa REGISTRARS STONATU 
ts crer €. Etiortrey, bak SOs Spa ring. Cd _| Ds es 


min 
zo 
r<) 


= 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 haurs after death @... is 


= 


oil death: 


Page 3 should be used as a burial-transit permit. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, priar to burial, crematian, ar removal, and in any event within 72 


VR AISME (5) 
6M 1/66 


YJ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yO 
6263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH v9 


ls “bn DEATH 


2 es RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 


eo MARYLAND 
WZ i ( ovisde ape tte Its ¢ LENGTH OF STAYIN Ib |] c cI ry WN 
ie, RY RAL ond give cy, voOe ny 
Ly nee oy eA Ane 

4. NA rg (OF HOSPITATOR INSHAUTION (IF not j pve ae ms address) d DLVER ADDRESS 
[if A- O “ad Leg Leth, ATE ALO 
3: NAME OF ° Lost 4. DATE Month 

ASED OF 

TEGeASeD ny FA AEM HOR DEATH Dec 967 

5. SEX 6, Glow OR RACE | 7. MARRIED [-]” NEVER MARRIED [-)] ® DATE OF BIRTH AGE (i = [FUNDER LVEAR” TF UNDER 7 HRS 
ae Doys | Hours | Min. 
Fo CAUC wioowen "BK —_ovorcto | AA-2G. -| 8°99. au 

Io, USUAL OCCUPATON Give kin of work done TDb. KIND OF BUSINESS OR 11” BIRTHPLACE (52H. or foreign country) loud CITIZEN OF WHAT 
duringgngst of working lite, even if etired INDUSTRY OWBTRY 

[10 A Soar ae ‘OLA e. Ame IVA 
13.” FATHER'S NAME ra 14. MOTHER'S MAIDEN NAME 3 

SR An S44 +1 7 
1S. "WAS DECEASED EVER IN .5. ARMED FORCES? a 16. SOCIAL SECURITY NO. 17. INFORMANT AY Addy , 77S 
(Yes, nop iown) is give wor or dotes of service ‘ 5 Z252-( BLOM PLS ye Wire 
o OPS~/G- VORA Ura. eSh 


y HA ees 


18. CAUSE OF DEATH (Enter only one couse per line 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 

* IMMEDIATE CAUSE (0) 
Teor DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
ee. al @ 


ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3 Sa ? 
5 yes [_] NO 
i [ 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
& | PRIMARY C1] or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (tote) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 
rm. 19 otwork L] ot work oO 
21. U certify that I tack charge af the remains described abave, hey! an Autapsy [_], Inspection BQ, Inquiry KJ. and in my opinion 


fide (], Homicide [], Undetermined manner [_] 


death resulted from~7 Natural causes oy, 


CHIEF MEDICAL EXAMINER 
ACTUAL Lh Go ‘A q 
SIGNATURE J MEA G5 


ra PN), ASSISTANT MEDICAL EXAMINER ira 22. DATE SIGNED 


as 4 

EXAMINER'S. EPUTY. MEDICAP EXAMI 

NAME we —SE2 Yo. & I, 2 Bien, Dee, Ze L9 67 

Za RAL <a EES NAME OF CEREDRY OR ee Tg, LOCATION (Gyo iy (cotniy) (rot) 
aan |72-7-67 Peerosiae ku, Hi/e7or) A. 


= FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Q iyi omn. ale LIP Fotki; MS" ome HEC & O67 fhe Daas; id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspita! ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


saw the deceased alive an 
22a, SIGNATURE 


19.7, and that death accurred atf 4 P. tt from Couses and an the date stated abave 
22b. DATE SIGNED, 


ATTENDING NED, STARE 
PHYS. a: oirector C) prs OO] Z y) 


shauld be filed with the State De 


% 


443 2 5 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
. CERTIFICATE OF DEATH 17268 
"3 ———— 
3 i PAG OEY 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
a=) a. COUNTY 0. STATE b. COUNTY *M 
oe Moywta emer Gre biy_ MARYLAND Md. 
(P2s\* b. Gui pera ( autside recrote limits, © TENG OF STAY IN Ib c. CY OR TOWN (If ov ay carat diate write RURAL 
S ite an Ne neg rawr 
ee Tako Cp; { da no 
eet d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 
wan \ A ) } « ts 
OS aes || s glow and 
=az /f a 
eee 3. NAME OF [an 
3s: DECEASED | Om 
Sis (Type or print) éudal | e, 
avo 
2 5 E 
= 3 S. SEX 6. COLOR OR RACE 7. MARRIED oO a nes oO 8 g. OF BIRTH , esa) 
> last bit 10} 
28 = MV White | woow A oworo F}} YG §L9 qh if. 
5 ee 10a. USUAL OCCUPATION (Give kind af wark done 10b, KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign Seen) % 12. CITIZEN OF WHAT 
cls duri Pee a even ifgetired) « INDUSTRY F ae di COUNTRY? 
S85 (Vie vca. e. Pusiness| mercautile ‘ flinois Us. 
gas 13. FATHER’S NAME 
£es ¥ 
Sale Lora & »_Wenda ot ap plicable 
ere. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECU ITY NO, 17. ee Address 
Ee i (Yes, no, or unknown) |{If yes give war ar dates af service] s ALY Epona evda UL oF De is, Ave, § Ss. oe 
o : OG Z 
Bsc (o) al oft? My » Kenda 
5 a8 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
£32 PART |, DEATH Paani uid fa ONSET AND DEATH 
>5 0 a (0) 
ses eae + DUE TO 
3 ss Conditions, if ony, which gave ) C 
> > tise to immediate cause (0), 
eg 9 stating the underlying cause 134i) 
ee = last. () 
678 — 
ao i 
ig a lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ee, age Md 
pe e 
222 28 wey 0 Bef 
28 £ = ar a aS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part It of item 1B.) 
es = UT USE OF IH 
Se a S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ase S| 2c. TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208 (City ar town) (County) (State) 
£ 3 g Haur “a.m. * While oO iy factory, street, affice bldg., etc.) 
= p.m. at wark ot wark 
Bo 
oss 21. | certify that (I) (this haspital) attended the al iG eere eal? 2 J __., \9G_7, that (I last 
= Pp 
es 
os 
oa 
rv] 
Boo 
See Tie Pua 724, ADDRESS 
a J = r . 
eae | ANE ye) ae 1412 itt 0 Lesvidie Koad ee Yr414 hd 
5 —— 
= 3 Bo. RENOVA ech) ‘2b. DATE ce. ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ze REM( i 
ss KEEL Bre) Dec, @!, 1967  Parklawn Cemeter Rockville, “aryland 
= 


51) 


gps JERAL DIRECT! Gi Put Jul ADDRESS» Ave ‘2a, REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATU! 
ieee “pons e 5 ae ae Botting, Md” | DEC 27 ‘96 a 


} 


the 
age 


b 


, cremotion, or removol, and in ony event, withih 72 hobys af 


The law requires thot the deoth certificate be executed within 24 haurs after deoth. 


| or ottending physicion. 


> 


Kefease fp 


je 3 should be detached far use as the burial-tronsit permit. Then please remove corbon paps 


ould be fied with the State Dept. of Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in b 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hasp 


= 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 2269 CERTIFICATE OF DEATH 17269 


ns 
1 eee DEATH 2. USUAL RESIDENCE (Where. Feel lived, if institution: Residence before odmission) 
0. Y 0. STATE Ty ON) |b. COUNTY 
Dene bam x MARYLAND asebi ngs on 2RaeexaoaTE 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give SOON town) 
writ RURAL and give nearest tawn) oa 
YIKES? SpRIM E aS [a ad eS 7 
d. NAME OF HOSPITAL ORVINSTITUTION (If not in hospital, give street address} d. STREET ADDRES] AD Q mts, Capitol St a BSD 
/ Ah /y Coss 5 h,ta/ x i ves [] no 
3, RANE OF “ First Middle Lost 4, DATE Month Doy Year 
F . OF 
Type or print) LEE Bry AVSCT/ER DEATH 0 G7 
S$. SEX 6. COLOR OR RACE 7, MARRIED (F3} NEVER MARRIED. O 8. DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS. 
As oe. 4 3 lost birthdoy) Min. 
HIG | Cea we wioowen PX ovorceo 7 *% 3 fF¥2?\ & i 
ree USUAL rt working Ce Sind of vor done 10b. KIND OF BUSINESS OR 11. BIRTKPLACE (County & Stote, or foreign country} 12. ait ti WHAT 
uring most of working lite, even if retire INDUS IR’ OUNTRY ? 
e Printer us doy ¢(Ret THy, U.3. 42 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Lemon Kistler Orecelia (Last Name Unimown) 
tte ae ea aa ie f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service] 
No one 579-60-2207 Mrs. B. K. Lloyd, Potomac, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0) yw Tk mok. 
DUE TO 
Conditions, if ony, which gave () 
tise to immediote couse (o}, DUE TO 
stoting the underlying couse 
One sae ee 
sz | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO lb TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
S Sa, ey, 
2 RTCRIG Sch ere7 iia SeulpRe LNSERSE Ys] NO 
= | 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port fl af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATK 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town} (County) (Stote} 
2 Hour * While Not While foctory, street, office bldg., etc.) 
p.m. 9 of work L] ot work O ra 
. (certify that (I) (this tosptrat) attended the eget fram VFS 19 ; to. v , 19S f that (1) (we) last 
saw the deceosed alive on_/2~-/3 iL, ond that deoth occurred = from causes ond on the dete stoted obove. 


Te, ae — md = Wb. DATE SIGNED 
& OFo oe a ont (& director pas, CI] /2 ~s-O 


‘Zc. PHYSICIAN'S ADDRESS 


NAME Ne) DRA RL AL F 2gean to | 212 Ahte, Bete Slur SP nd. 
—— ee 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


eure | 12/18/67 Cedar Hill C 


24, FUNERAL DIRECTOR 


Lee Funeral Home, 300 Ath, N Wash, D 


23d. LOCATION (City or Town) (County) (Stote) 


Md. 


me 


750. RECD BY REGISTRAR 


DATE 


= 


Cel - me 


ian ee ae 
in = a, 


. ~ 
wie 


Gest PL 


ee ._ ~*~ . 


: »* - 
ee) ee ~y & BD GAGE a 


Ta ws 4 
La 


1a 


=<=FOR STATE 
"HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. If e d 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY 2. EXAMINER 


a , 
e 00 


5 


% 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office aj6 
7 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and2 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5s grad 
es 
17239 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 172790 
7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, it nstitution: Residence before admission] 
COUNTY STATE b COUNTY 
Me 2) rq ene Des MARYLAND : M ary)» a d : Mcatgemery F 
BC OF TOW Fase prt is, C LENGTH OF STAY IN 1b |] c CY OR TOWN (If auiside corparate limits, write RURAL and give nearest town] 
write g jive nearest tawn! =; 
Be 25 7a- Bethesca . SG =f 
7 WAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street aderess) 7 STREET me = = 1S RESIDEN 
ON A FARM? 
6562 Ray born. Rel: A Ray been Rad] tthe 
7. NAME OF Fist Middle Tost 4 DATE Month Day Year 
OF 
Live opti) ee Aeo- Kol: = DEATH ecember 26 ne 
5 SEK & COLOR OR RACE | 7, MARRIED BQ] NEVER MARRIED [J] © DATE OF BIRTH WCE [in years | [FUNDER T YEAR] IF UNDER 24 HRS. 
lost, bisthday) Manths | Days | Haurs | Min 
yrs. 


wf, wows [] own FE May (3 /7// 


1Da. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR VW. | (State ar fareign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY alls 
-5- AR SHALE it. 3. boIT. “DIGs (SL. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A fo ffoltp eZ Louw sé A STAND 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) iryes gue ar ar dates af service) (| 7 = 
iE. wh Lsthey Maples. fo.g - Somes 2 


8. rae OF DEATH az ‘only ane cause per GC for a " - ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: Wovnel-of - -He Ae ven NSELAyo DEATH 


g , 4 IMMEDIATE CAUSE {a) 
ys DUE TO 

Prue | i any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
Li i ae « 


wx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wars 
= ves (] No} 
= Ba i Se coc 20b. DESCRIBE iat INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
= I p 
& | CAUSE OF DEATH aii Seed ge Ghee: Teds 
S 20c. oe OF INJURY Manth, Day, Yeor Tod. TNlURY OCCURRED ‘De. PLACE OF pes tierra farm, ‘2Df. (City or tawn) (County) (State) 
=] Hai While Not While factary, street, office bldg., etc.) " 
= Dom 1Af2b/ 96? | mC) “awoke 0 ome ethesda. Meonkysnrury MA 
21, 1 certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection BJ, Inquiry [XQ], ond in my opinion 
deoth resulted from: Natural causes (_], Accident [[], Suicide 4. Homicide [_], Undetermined monner [(_} 
CHIEF MEDICAL EXAMINER [] 
cas baa 9. fete wip. ASSISTANT MEDICAL EXAMINER [_] ate aeres 
EXAMINER'S DEPUTY MEDICAL EXAMINER “K] [2 2): 2 the GA 
NAME (Type) Address (Street, city, tawn, ar county) es 
2%o. BURIAL, eT 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 
Buen 2-30-67 viheon Cem. WASH TO” Dae 


24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 


Goto-C-9ED- tie Wak Aone JAN 2 1968 f0Kortas Aueegee 


? 


A, 


FOR : 
HEALTH D! 


This certificate shauld be executed within 24 haurs after death. if 3 delay is 


TO DEPUTY 2. EXAMINER 


Mi 


S 


=~ 


hd 


in Item 18. Give Pages 1, 2, and 3 ta 


cate, writing the ward “pending” in pen 


yp 


Page 3 shauld be used as q burial-transit permit. File pages |and2 with the State p 


al 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm 2M3. Page 


necessary, please execute the cer 
Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7277 
veut MEDICAL EXAMINER’S CERTIFICATE OF DEATH roe 1 


|, PLACE OF DEATH 


2. USUAL RESIOENCE Yee deceosed lived, if institution: Residence before odmission) , 
fo 


°. County 0, STATE b. COUNTY 
ontgomery MARYLAND Ma Wayne ¢ 
b. CITY OR TOWN ‘(if outside corporote limits, cc LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond ay neorest town) - 
g D,0,4 Detro yy, 
Sine OF HOSPITAL OR NSTITOTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Moly Croas Moapital 18029 Sehonheer Avenue ves LJ noskst 
az NAGE First Middle Lost 4. a Month Ooy Year 
OECEASEO 
(Type or print) Doro Lompman DEATH December ia 19 67 
5. SEX & COLOR OR RACE | 7. MARRIED §Z] NEVER MARRIEO []] 8 OATE OF BIRTH 9.-RGE Tin yeors”[-IFUNDEE J YEAR PIF ONDER PAS 
lost bisthdoy) | Months Min, 
Denct White wiooweo (] oworceo []| Se ept, ), 1893 ys. 
Io, USUAL OCCUPATION (Give king of work done Tob. KIND OF BUSINESS OR fete {Stote or foreign country) T2, CITIZEN OF WHAT 
during ig PRR lite, even if retired) USTRY COUNTRY ? 
Ousewage m Hone England 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Widhi Wy GAA LO is t z 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ry 
Ciceai vs oaurirowsaliie bies aiva ovr dales of sevice i 8029 ‘Sthonheer Ave. 
oO Vad diam A LMG! AO4A NAGGM 


18. CAUSE OF OEATH (Enter only one couse per line fog (0), (b), ong (¢}.) INTERVAL BETWEEN 


Hi ‘ 
PART !. DEATH WAS CAUSED BY: L, v ONSET AND DEATH 
20/ IMMEDIATE CAUSE (o) LL 72 AIIM LV AH PO 1 fC te tslke, 
YR6 : UE TO f— = y A W/) : L/ 
Conditions, if ony, which gove (b) a Vito eM A Vee ec — 
tise 10 immediote couse (0), eet = 7 Ft 
stoting the underlying couse 
ele (9 
=z | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART Ho} 19. ea ae 
So a aT 
2 ¥ES wo 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
S| PRIMARY LI or CONTRIBUTING C) 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20 (City of town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 of work O ot work O 


21. | certify that | taok charge af the remains described 
death resulted Natural causes 


e, held an Autopsy [_], Inspection [KI], Inquiry Y 

Suicide [1], Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [J] 

mp. ASSISTANT MEOICAL examiner [_] 


Pe EDICAYIEXAMIN} D. 
LAE Ms, Dil ap bine DEC. PIPE 
Dac. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (City or Town) founty) (Stote) 


and in my apinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) £3 Berpen/ £2, 


22. DATE SIGNED 


230. REMOVAL Spent) 23b. OATE THEREOF 
Bursar. 2c. II, 1967| Windso emeten, | Ontario, Canad 
ig gin DIRECTOR ie Gl axtes pul Ju bos “s ah e “M0. REC'D BY REGISTRAR 2Sb. Rs 5 me St NATURG a 
2 Glen get enn 4 YES IE 
Warnex &. P y ; one DEC 11 1 19@7 fF / ia 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


2 
eath 


er 
within 72 Hou 


and in any event, 


permit. Then please remave carbi 
ar remaval, 


ate has been signed by the attending physician and ee 
n 


uld be fied with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial-transit 


s 
z 
2 
= 
= 
So 
S 
S 
7 
= 
a 
Fs 
& 
= 
> 
2 
° 
2 


YR AIS { 
25M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a é zZ 7 & 
ip I CERTIFICATE OF DEATH 4 P 
iy Bie OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY Montgomery Fes 0. STATE Maryland b. COUNTY Montgomery 
b. ut RUA {if outside rosie rae . LENGTH OF STAY IN 1b c. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘and give nearest tawn!| 5 4 
silver pring Deore. Silver Spring, Maryland 5 
74 d. NAME OF HOSPITAL OR Ligue ‘fot in hospitol, give street oddress) f d, STREET ADDRESS 500 K. 3 ate Jprngce @. Bee 
17 Holy Cross Hospital of Silver Spring 2500 Rorestodiok Mos . ves [] xo PQ 
3. NAME OF First Middle Lost, 4. DATE Month Doy Yegr 
DECEASED Mark Lave 
(Type or print) Everett ry be December 6 yO? 
5. SEX 6, COLOR OR RACE} 7, MARRIED [~] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE ie tay JFUNDER 24 HRS. 
male cauc wipowed (} Divorced [] 7-28-66 16"monPhs 
ie: USUAL edge Re of ue done 1b. KIND oF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. ae OF WHAT 
Juring most fe, even if retire INDUSTRY ? 
HENS not employed LU ASH 6 bay 2. CS. Ugh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John M. Lavery Iris Mayberry 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address , 
(Yes, no, or unknown) |(If yes give wor or dates of service} 4 Mother & 500 Highgate Ter. Silver Spring, Md 
no one ER. AV ER' 


8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
"ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ {#7 6 so wi a 


INTERVAL BETWEEN 
ONSET AND DEATH 


220. SIGNATURE 22b, DATE SIGNED 


ATTENDING MED. STAFF 
f hte mo. PHYS” AAT Decor CO ows OO ILféfer 
We. PHYSICIANS 


2d. ADDRESS 
NAME (Type) ha he 9919 Georgia Ave, SiduverSnring, ld 


230. Le 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ci . - q 
CEERGIES, — |Decs 7, 196 Fort Lincoln Crematon Dp hi 


26. L PARECTOR, 5 250. REC'D BY REGISTRAR 
tert. Poa eee or eT | t 


‘ 
s 
sy 
2 ra DUE TO 
nt Conditions, if ony, which gove $a kK Défo oF HD AA mer 
rise to immediate cause {a}, DUE Mh ea ¥Pwosis 9 cE weWeliles ae (6 = 
( stoting the underlying couse 1G 
oe, (9) _BtATK PGFEers PF SPIVE « WSS aos 
My > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) W pees 
2) = CAO vy . UAIMARY Sa Shs tA Gero oes xo oe Shae ak ? Gag ves CI 80 
t i 200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&X | & | OR CONTRIBUTING CI CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
os |S P20. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote} 
Xv $ Hour om. While Not While foctory, street, office bldg., ett.) 
3 pam. 9 otwork L] ot work LI 
2). | certify that (I) pe eae the deceased fram 3t WES to (LIfe _, 19_€9, that (I) (wo}tas' 
3 sow the deceased alive on October 19 67, and thot death accurred at {2.52M, from causes and on the date stated abave. 
? 
. 
3 
oa) 
uv 


2 
SF 
3 
rf 
x 
o 
o 
2 
fo 
s 
i 


The law requires that the death cert 


e retained by the hospital or attending physician, 


TOR: After this certificate has been signed by the attending physician and complete! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with) 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE Ctrani MENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(eda CERTIFICATE OF DEATH 17273 


J, PLACE OF DEATH 7 ie r ~ | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca befors Ate) 
Pac CERT, a, STATE b. COUNTY 
_Montgomeru _Manvianp || . >= ee s 
b. CITY OR TOWN (If outside cérporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
write RURAL and give neerest town) 
ensington 3 yeana_||_Warhinaton, D.C A \~ ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streal address) _ d. STREET ADDRESS < + 15 RESIDENCE 
Fi 12 j 
Cepeall Nall Sanitard sum 417 Ven Buren Strect, N,!!, es Pano Te] 
3. NAME OF First Middle - | + DATE Month Dey Year 
DECEASED 
(Type er print] ATTI [f= ' ba ON | Binrn ? Dee =e 
5, SEX 6. COLOR OR RACE B aie TON 9. AGE (in yeers |IF UND 


7. MARRIED [_]} NEVER MARRIED oO fist bithaey) 


Senate Whete wipowe FE pivorcen [-] May z 1876 ee 


10a. USUAL OCCUPATION (/ 1Db. KIND OF BUSINESS OR INDUSTRY | i!, BIRTHPLACE “(County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of warning Ki 


sale Days | Hours | Min, 


ind of work 
even if retired) 


Housewide | Own Home | Leesburg. Discinia i 
13, FATHER'S NAME Ta: MOTHER'S MAIDEN NAME Es 
Cherence Gram Head Maneanet E, Rollina 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yes, i unkown) | (Hyesgivewerordetesof service) 


0 | 570-62- Oise Maxgaret (1, Grahan 
/18. CAUSE OF DEATH [Enter only one ca Tine for 7 (b), end 7 

PART I. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (a) _ a 

Y x 

DUE TO 7) 
Conditions, if any, which (b)_ ae AK f Ef, Jd Vd 
geve rise to Immediete couse uf = 
{e), steting the underlying DUE TO 0 aaa ali 


(c) 


e 


) 19, WAS AUTOPSY 


While Not While factory, street, offica bldg, ete.) | 


et work al work 


Hour a.m, 


a 


Fa PART Il. OTHER SIGDHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} PERFOR ia 

5 (Mgr, ves C1 OAK 
= |20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part | or Part ll of item IB.) a 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (tF EITHER, NOTIFY MEDICAL EXAMINER) ———— 

% |2oc. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (State) 
3 

= 


f that (1) Gwe} last 


from the causes and on the date stated above. 
2b. DATE 
SiG 


th occured 


ATTENDIN( STAFF 
mp, | PHYS. L C1 prys. 
SS 


ae 


aes deg ig A from... ee, 
ye aig that 


22d, ADDI 


= is fone OP CEMETERY OR CREMATORY 


23a, rest CREMATION. 23b. DATE THEREOF 23d. LOCATION (City, town or c 
REM speci 
“a i - 
SUALG. Ded, 27, 1967 Usd don Cometon is oh US ae 


2 Di Wee 


e den Cartes qu yeorgia ‘venue 
Waaner F, Pama eu, Ino, Salvex Snzing ld, 


25a. REC'D BY REGISTRAR dsb, 2 ee SIGNA’ os 
oC 28 196 [llavbag nage 


ij 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Me 


Fant 
‘death.) 


Ne 


> 
yy 
ARES | 
ours after. 


le 


o 
= 
&. 
< 
Ss 
2 
5 
°o 
2 
£ 
3 
= 
oS 
2 
2 
3 
8 
2 
a. 
c 
S 
= 
= 
es 
z 
S 
8. 
p43 
a 
io 
ny 
os 


ied by the attending physician and completely fi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 1/65 


= = 
MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, "aah Pte 1, MARYLAND 
7236 CERTIFICATE OF DEATH 17274 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f rater Residence before admission) 
a. COUNTY a. STATE b. COUNTY of 


Montgomery MARYLAND Washington D.C¢ 
b. CITY OR TOWN {if outside corporate limits, ¢, LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Takoma Park 3 Years Washington, D. Cc, ff. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Cedar Haven Rest Home 1660 Lainer Pl. MWe [e No Bel 
3. pee First Middle Last 4. pare ‘Month Day Year 
(Type or print) Florence Martin | DeaTH December 19 
5. SEX 6. COLOR OR RACE |7, wARRIED[} NEVER MARRIED[-]| ® DATE OF BIRTH 9. AGE (In years OT ave IF UNDER 24 HRS. 
+ last birthday) | Months | Days | Hours | Min. 
Female Cauc WIDOWED Bg} Divorced [_] s. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (Count¥ & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


i= 2% We 5.0%, 
13. FATHER’S NAME 14. aaa ee. iat g US 
¥ John H. Martin Effie Burritt 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 


MEDICAL CERTIFICATION 


—No* No H. Martin 1660 Lainer P}, Wash. 
18. CAUSE OF DEATH [Enter only one cause per line Pee (a), (b), and ay eke. Weer AAD PERT 
Digan Mev UO A - KT howe hohe 2 dltys 


DUE TO 


Cenditions, if any, which o _Precw SOA ff Des Ofc ~ Add; Vid eed yee 


gave rise to Immediate 


eal ay a ae CeWenthyseeD ANTEX SeheHosis 10 for 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) | 19. ea ea 
yes] NO ef 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at_ work at work RY 


2 nee eee ee 19 — toj£-2__,1 thaC (Pfere) last 
saw t! He deb eased alive on Dee GE 29, and that death occurred ate mM, from the causes and on the date stated above. 
22a. SIC 22b. DATE SIGN 
edt her MEO" Sie 1 HAE Ol 12-70) 
22c. PHYSICIAN'S ke ‘ADDRESS : 7 
| NAME (Type) 


23a, BURIAL, TION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
urial 


iverside Cem 
24. ‘UNBRALDIRECTOR ADDRESS ebery op BYR 


Lk fUVEZAL he fo Bo? 4ST 1 thew 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22705 CERTIFICATE OF DEATH 


— 


Me ms 
ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Bdinehete Udmission) 
255 i‘ o. COUNTY o, STATE b. COUNTY 

ees tg ome MARYLAND Mad o 
x 3 4 Me b. CITY OR A a 4 corporote limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
=o write RURAL and give neorest tawn) Ss 
get te) er Sping Md. 4 daya nee _D. (s=| 
eos d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4d, STREET ADDRESS ° OW RAEN 

OPN LO - “D ? 
BENG | Ho ly Cross Hoapital 120¢ ak view rive] ws LI Nok) 

pe sE 3. NAME OF First Middle last 4 DAE oa ie Doy Year 

2 ECEASED te 

2S= Typetecpent) No ber Charles eda ne DEATH “pe So 
& es S. SEX 6. COLOR OR RACE 7. MARRIED [x] NEVER MARRIED rl 8. DATE OF BIRTH 9. AGE {in yeors 
azo oa ti bn 

pe i / Wh. wioowed [-] pivorceo ] lofat] if 
se a be USUAL ORY Ne kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE fo tote, Hoh ij 12. CITIZEN OF WHAT 
c2> luring mostof wor je, even if retired) INDUSTRY UNTRY ? 

S15 aa! dminsatrato { ov! Montana TSich 
yas 1. FATHER'S NAME 14) MOTHER'S MAIDEN NAME 
=i \> 
Be ohn C. Lea Margaret Kelly 
= = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Adre . . 

25 (Yes, no, or unknown) |(If yes give wor or dotes of service 1204 Gkusew Daive 
Bie WA k 77-60-0117 _fi2s. Margaret Lear 
7o8 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c),) INTERVAL BETWEEN 
£3 € PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So a IMMEDIATE CAUSE (0) " 
aoe Ly 7X 
es, Y re ie DUE TO 
2 Conditions, if ony, which gave (o) 
> 


tise to immediote couse (0), 
stoting the underlying couse 
Bin aie eae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


After this certificate has been si 


directar, page 3 shauld be detached far use as the buri 


= 

FS 

3 

© | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW: INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

82 7 OR CONTRIBUTING CI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | a0. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (State) 

= Hour ’o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 9 ot work LI at work ia) 
. | certify that (!) (this haspital) attended the deceased fram_ Sse V9 SB tg Phaee, ) 19.6" that (I) (we) last 

3 saw the deceased alive anI@a-m-" t 1962_, and thatdbath accurred otto M, fram causes and an the date stated abave. 


220. SIGNATURE 


¥ poe 
MD 


ae 5 DATE SIGHED 
decor O ome O Py bo) 
7c. PHYSICIAN'S ADDRES 
% nat pe) (DZ NE [Sexi | CQen gS Wel 


Zo. BRL GENATON, YZ. ATE TED: 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Giy or Town) (County) (State) 
speci 
fttan ase ill Toe Gate _o¢ Heaven. Silver Spring id 
LNA) DIS ORI yee PT So, RECD. ue REGISTR; Bb. 
VRAIS (4) | ES RSS 8 aig 0 ut FY Lace Ave. |" 386 


25M 1/67 Vaaner nhre é ti d,. DA 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


fF 1 ir ta 


' mt ste» pats 
set ogtrsl: STIRRED pig : ors 


' , net — Sn or - - ow 
Sree Sows Yan? 4 
yin , ’ Z 4 - 
ree 7 5 ; 
nn Pas... ie) > ee | oS A 
Fee mk Ee hat hy? vere aie wy, . ve 


Fimeye § 


> . Z 
ware ss ary “ 
1g ' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 Yours oft 


deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 


junerol 
ahd 2 
death. 


ob 


fe 
should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72 feGae ft 


hen pleose remove corbon papers. Pa 


After this certificote has been signed by the ottending physician ond completely filled in by. 
-tronsit permit. TI 


director, poge 3 should be detached for use os the buriol 


i 


os 


TO FUNERAL DIRECTOR 


VR AVS 
25M 1/1 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(7275 CERTIFICATE OF DEATH 4 . 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


0. COUNTY co. STATE b. COUNT 
MONTGOMERY MARYLAND MARYLAND \WONTGOMERY 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
orneye ‘and give nearest tawn) Deo Te fre} 
Sites Sneing fp.) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. - e. IK RESIDENCE 
MONTGOMERY GENERAL HOSPITAL 1100 Tan teu Load ae oa 
3. Nae OF First Middle last 4. DATE Month Year 
‘ASED | t OF 
(Type or print) MARGARET B, d LEIBIG beats DECEMBER 28 9 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER ’MARRIED [_]] B. DATE OF BIRTH 9. pA ay IF UNDER 24 HRS. 
nt 
FEMALE WHITE winowen PS pivorceo [J 12/14/85 ‘ a jonths | Days | Hours ] Min. 
ee USUAL mes ial ae id of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. eel YW WHAT 
luring most of warking life, even if retired INDUSTR . A NTR’ 
Houseware i Chin Home Colesville, Maryland a. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Bonitont Relen Green 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT € 
(Yes, na, gr unknawn) (If yes give war or dates af service] 7g “ 1400 Debbi Road 
No yer. Jhomas (1, Leibig Sites Sneing (ld 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a, (b), ond (6) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Zz ‘2 ONSET AND DEATH 
7 IMMEDIATE CAUSE (a) telex<s juts #clleccg 
Foal DUE TO : = 
Conditions, if ony, which gave (b) Lene eplscy LOSES Le < 
tise ta immediate cause (a), DUE TO 7 - 
stoting the underlying couse ae g . 
last. nea @_7 AAAS sxteteti;' CAL Mer eedeer’g, bidet 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. NE 
tS aa ? 
5 yes [[] NO 
= | 20a. ACCIDENT WAS UNDERLYING CO] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY {Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour “o.m. While Not While factary, street, office bldg., etc.) 
pm. v atwork CL] ot work C1 


2). certify that (1) (this haspital) attended the deceased eam ange ee 957%, tase , 196%, that (I) (we) last 
saw the deceased alive an__ZJec 7 196% , and thot Heath occurred at Zl08 M, from couses ond on the dote stoted obove. 
720, SIGNATURE on 226. DATE SIGNED 


: ah: ATTENDING D. -27- 
al, esses Sl oronicg te Fn HOE Moa ae eee C7 
224,_ ADDRESS 

+O. MEDICAL CENTER, SANDY SPRING, MO, 


” PHYSICIAN'S 
NAME (Type} A, DEMENT BONI FANT 


23a. BURIAL, Ae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
poh fs 
_ U q Parks aw. 2, édle Aud 1 


20. AN RB 


i. Fen mY 7 EF MORES: c hc 
end 7 Out latsfov Na ime Snaing.. tid, DATE 


iiterer b 


rs 


ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eS 


21. I certify that (I) (this ae oe the “ne from... 194. v8 fond tea ae ce fA that () (we) last 
saw the deceased alive on.. leet &Z, and that dain occurred at. I 256, from the causes a on the date stated above. 
220. SIGNATARI 


‘22b, DATE 
ATTENDING STAFF SIGNED 
’ open. bowen MD. | PHYS. & DIRECTOR 0 pays. (J ie GAG ne 
22c. PHASIGIA LG. Fad ADDRESS - == eh “1867 2 


YVo00. Cant. €. ft LOL b 


}d. LOCATION (City, town or county] (Stete} 
rince Georges Co. Md. 


| ME (Type) LR, 8, 17 a al Ce 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


‘23b, DATE THEREOF 


death. Page 4 may be retained by the ho: 

TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


“cedar Hilly Cemetery 


4 sods : CERTIFICATE OF DEATH L7277 
= as > 
es 2 1 PLACE OF DEATH S| 2, USUAL RESIDENCE (Where docossed lived, If ame ‘Residence Aa emission] 
ce SCOUNy e, STATE b. COUNTY 2 
2 20% Mont gomery MARYLAND 
>5s b, CITY OR TOWN [if outside cosporete limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a ee wor cia and give neerest town) W D 
6/3 ty ashington, D. C, ¥ 
< a. 3 ; d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS aa. ‘ ye f RESIDENCE 
- NA FARM? 
pees! iversity Nursing Home “\ 2911 Newark St. N W, Apt 35) vst] nol] 
s Ey HS 3s Whee os Te Middle =7 Last 4, DATE onth Dey “Yeer “ 
OF 4 
wel Ge (Type or print) Susie Mary Leigh DEATH béc é 19 € 2 
Wane r 
rs 2 = pe & Gnit, RACE) 7, MARRIED O NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE tid ony IF UNDER T YEAR) IF UNDER 24 HRS. 
o = Months| Days “How Mit 
2 5 e s emale white WIDOWED bivorceD [_] 7/7/1881 BO Ne Pal gprs “e 
2 536 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SE> done during most of working life, even if ratired) 
8 65 Housewife Charlotte Coe, Va. 
€ ofS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 3 
=2y 
8 sae Jamerson Fulton Mercer White Mary Frances Henderson Nel 
Sc% 
£ 263 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Kddes DTQOO N. > 4 
= oe 5 (Yes, no, or unkown) | (Ifyes givewerer detesofservice) «2700 NewlandssSt 
Jurees Cra ie : Mrs. Irving Abramson Washington,DC _ 
eSReEL 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] - r.- 7 INTERVAL BETWEEN 
ae 5 4 ONSET AND DEATH 
uy ke PART |, DEATH WAS CAUSED BY: : ; . 
e2ze~¢ IMMEDIATE CAUSE (e). ) “ : |3 2p = 4 
2a58s j : 
3o% 8S DUE TO - “ < 
2583 & Conditions, if eny, which SL Meee: jo lee 3 oot, 
= eo5* tolmmediste couse | ise ey sil j 
noo ew {e}, stating the underlying ee o /. . 
z oe a 7 a Sig ial ale CA os eo oda WE. 
52 8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOSEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY 
= = 4 
“u Ss YES NO vf 
I = +. , 
= | 200. ACCIDENT WAS UNDERLYING aie i 
Ed 5 | Or cONTHEDTING 1] Cause OF 1S [11] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | of Pert Il of item 18.) 
. & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
z < | aoc. TIME OF INJURY Month, Dey, Yer] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20. (Cily or town) (County) (Sete) 
a a Hour «eit While __ Not While fectory, street, office bldg., etc.) | 
& g ait 9 et work [-] et work [_] i 
=] 
& 
Pa 
oA 
co) 
q 
H 
= 
Cy 
nan 
ie} 
Lo) 
° 
i) 


Burial 12/8/67 
24 pat wa ‘spay G washi wees D.¢ 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS ( nes Yo. washington, . 
20M $-63 __ loa DEC vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ds Of ITAL RECORDS 301 WP ES en STREET, BALTIMORE, MARYLAND 21201 


ar attending physician. 


auld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any ev 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl, 


VR AIS (4) 
25M 1/67 


172 ” GREE OF 
otet Te 
(2278 ERTIFICATE OF DEATH 17278 
1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° Uhtgomery NARA oSTiaryland + COUNKiont gomery 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 
te Gs nearest town) Potomac i 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
: H i 
eS 7, Potomac Valley Nursing Home 1108 Post House Ct, ves (] no [2 
= , Marie First Middle Lost 4. DATE Month Doy Year 
ss (Type or print) EMILIE L. LEPPERT Peat Xux Dec, 1, 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED (-] NEVER MARRIED [7] ® DATE OF BIRTH E (In yeors IF UNDER 24 HRS. 
S . \ 9 st birthd Months | De A Mi 
2 Female White wioowen [X] pworc [APPEL 9, 1885 i ed i 
2 iP USUAL raed Give ee of eae done 10b. Aye a BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. du WHAT 
luring most of working life, even if retire NDUSTRY 
8 fousewLre 1 a Home Germany USA 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
He Anton Kees Louise Steckenner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT S 
(Yes, no, or unknown) (" yes give wor or dotes of service}}, 16-58-6515 rs Charles E. Rogerat 2 Post House Ct. 


No Potomac, Md, 


yson Wheeler Funeral Home-1331 Rockville P: 
4 A M 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) IG if 
. ET AND DEA’ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


DUE TO 
Conditions, if ony, which gove {b) 
tise to immediote couse (0). DUE T0 
stoting the underlying couse i 
lost, @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S hn mea Be 
= yes [_] No FE] 
a 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
= Hour "o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 pimort Mcatavotk LL) 
21. 1 certify thot (I) (this hospitol) gttended the Wege from_“ 2 S19 toszZ aS |) thot (I) (we) lost 
sow the deceosed ojiva.on__2¢ 19 fond thot déoth occurred ot M, from couses ond on the date stoted obove. 
220. SIGNATURE X y 22b. DATE SIGNED 
: KO . la a ATTENDING MED. STAFF 
<q MD. _ PHYS. pirector (pays. CI 
Tic. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Joyce 4977 Battery Lane, Bethesda,Md, 
2%o. BURIAL, cimanty 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (tote) 
REMOVAL (Specify) 
Buria 2/4/6' Gate of Heaven ilver Spring, Ma. 
24, FUNERAL DIRECTOR ADDRESS 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
KRDEC 6 AP fer orta, mage 


ds 


ad 


Fe vit ee i 


WASE Asi 
Sr sat Lanett Celts ee isised’ & + 


“at —_— phd 


t« pe : 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4°95 Z Gg 
r Bee Fe CERTIFICATE OF DEATH 
= tore] ) 
3 32 Ai 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3 0. COUNTY 0. STATE b. COUNTY 
sf 2-* Moy T GoNE R be MARYLAND Dre? 
3 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN ib c. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
NS oe write RURAL and give nearest tan) 
oN 2 Z 
3 BS 3 WHE A To" »>dpYS| WAsH/N GT y 
= #5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS Fopr ¥ad © BREEN 
= . ‘ é i 
S Bee UNiveEKSITY NuKSiné Sona 6445S" L0Z0N AVE Hu SOR 
= = c= ————— = 
££ Tee 3. NAME OF First Middle Lo 4. DATE Month Doy Year 
= 3ae ECEASED ‘ pe a OF ; 
iste Ere oF pri) EVA VRELTA £s7éi\p vam Lec. h, 1967 9 
2 238 oe, 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fx} 8. DATE OF BIRTH 9 AGE (o = 
c— > ost bit 
aS F Cau s | wowo D ovr C]| /- SH SSG Zi “vo me 
3 se 5 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
o Se during most of working lite, oe INDUSTRY — is: fol ? 
2 , : ‘ 
SSS : . PeLek Gov 'T vlunbian S.C, 
5 38 - 
=, go> 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e + s = 
Eitvetie William P. Lester _ Winkie JA. North 
= £2 F MASDECHSED vt NUS. ARMED FORCES? cg: SOCAL SECURITY NO. 17. INFORMANT Address ? 
c=] =e '@s, NO, Or UNKNOWN, yes give wor or lotes of service! e ¥, 
3 SE ISH 4- S579 self 
2S == 18. eee par Hoe only near Tine for : (b), ond (0) INTERVAL BETWEEN 
£5 D 5 CAUSED B' Mrmbrace 
pies ariel te 332, IMMEDIATE CAUSE (0) shack aU 
Bes Jot DUE TO F ; 
83355 Conditions, if ony, which gave ) ehraudetire rtelffcccene / fives 
Feese «| [minders ) en 
= o nt! q 2 | 
38 B25 last. — ( Cle Mier o celirosit git fer. 
e243 PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. WAS AUTOPSY 
2S Zoe 3 SSS PERFORMED? 
- a ey = vis} NO RY 
gs ces = o ACCIDENT WAS UNDERLYING) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ss2er— & | OR CONTRIBUTING C3 CAUSE OF DEATH 
a See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
me 2s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
e2sea0 2 Hour’ o.m. While Not While factory, street, office bldg,, etc.) 
gists = pm. 19 atwork LI] ot work CJ 
=— _ YW 
ea 21. | certify that ¢1) (this hospital) attended the deceased fram__ Phuc Ag F Wee to__Lve. S_, 196, thatQ\) (we) last 
= 2 ese 1e , ond thefdeath/accurred at_& SPM, fram causes and an t oe stated abave. 
zs & 5 ATTENDING STAFF THER DRESTIED 
inecs wo. ewe OO pirtcror OO as / zf4fe 
Sac £2 72d. ADDRESS 
ee = J 
FZ Gh4! COLUMBIA BLVD S1evER SPRL. pdd. 
WSO ee 
Se 3 33 230. BURIAL CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 y 
oe a DAMP Bert) 12/7/67 Cedar Hill Cemetery] Suitland, Md. 
2 


ee 


is 24. Puy RAL DIRECTOR ADDRESS: i* REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
o a 
Ap Maceo hs 290 Hot WU 7g | wDECT i ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 49 8g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sm 
ia CERTIFICATE OF DEATH i7280 
ES 
SVs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission 
8 ) 
3 0. COUNTY o. STATI b. COUNTY 
iD OMA Famer MARYLAND LLL Pilar Yor, 
“So b. CITY OR TOWN (If outside corporofy limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest dawn) 
oY write RURAL and give nearest town) = “3 = 
<2 OR ees i$ Wy 
e@ a] od. NAME OF HOSPITAL OR INSTITUTION. (If fot in hospitol, give street oddress) d. STREET ADDRESS 8 ae 
EN Try Crory Loyetol [3130 APRBUMe AA, ves ENO 
f “73. hewn 0 First Middle Lost 4 pate Month Doy Year 
if 0! 
(Type or print) RUTH LEVEVSOV DEATH pec. 9 wi 7 
S. SEX Ss 6. COLOR OR RACE 7. MARRIED ix NEVER MARRIED (Fa) 8. DATE OF BIRTH 5 a fers paca } EAR ree 24 HRS. 
‘ lost birthdo: Min, 
= wiowe> [J pworceo [J] PEC. 27/92 UE (ite eee | eel ee 


100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 
during mast of vecrat fe, even if retired) INDUSTRY 
vECKe tA 


11, BIRTHPLACE (County & Stote, or foreign country) 12. tN oF WHAT 
MEW YORK U's 4. 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
MAK CULL CovER 


IS. WAS DECEASED EVER IN IED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unkpown) |(If yes give wor or dotes of service) pa 5 
Woe 


T. INFORMANT = LL $ GJ) Address 
SYOWVEY Levenson SANE 


INTERVAL BETWEEN 
NSE AND DEATH 


then pleose remave corbon pi 
, cremation, or removol, and in any event, within 72 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART §. DEATH WAS CAUSED BY: 2 


) ry, MEDIATE CAUSE (0) = Pademirory botaci pss . 
! DUE TO ees 


Conditions, if ony, which gove (b) Cane ie oe eee eon 


rise to immediote cause (a), 


3 5 DUE TO 
stoting the underlying couse a a : . . ‘, 
fee ee (9 Gace Co8h Corn tron f Grea C6 Arndt 
PART AI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@J RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTUZo) 19. WAS AUTOPSY 


-tronsit permit. 


Pron Akeg 


: After this certificate hos been signed by the ottending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after=deoth. 


< 

3 

ia ae 

re Sere 

i=2) oo 

= get 

Sees 

= Ee = PERFORMED? 

o ? 
Sey, = LV VW2_ vs []_no Sg 
sS SBS ~~ [00 accent was unpeRIYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18 
S28 e 
2275 & | OR CONTRIBUTING (CAUSE OF DEATH 
GSES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oae SJ 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) {Stote) 
228 8 Bescitin While Not Whi facipry/streetyofiea key, st} 
peo | oe Pea rad arte] Ne 
xg b Ae o ry ", 
= 3 21. | certify that (I) ( attended the deceased fram. Lz , 19bF to bee. £0, 1967, that (I) (we) last 
He x3 saw the deceased alive an ~ G. 1967, and that death occurred at{2i30"%, from causes and on the date stoted abave. 
e64= Mo. SIGNATPRE Dib. DATE SIGNED 
eO%s ATTENDING MED. STAFF 

G skCS - CHR 4U&- MD. PHYS JK precror O pws DC} D2. 10, /%6 7 

Soe ic. PHYSICIAN'S PIS OMS Bilan Cees ewe aS ae 

> c=7 > — 

Pses | wane EVE (A. Cohen, ™.D LVR SPRWE , “AD, 
rae - 

33 3s 230. BURIAL, CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 

om © MOVAL (Spagcit : . 

&gs Barcat” bec. 11,1967 B'Nat Isvael Cemetery Oxon Hill, Maryland. 
- 24, FUNERAL DIRETOR Donald M. Stein Heb-ADDRES 939 Carrol Z| do. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS t % 

25M 1/ rew Memorial Funeral Home St.,N.W.-Wash. ,D 18 1967 heer nbng 


MARYLAND STATE DEPARTMENT Of HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


12281 CERTIFICATE OF DEATH 44904 
es Bea a6 he i é 2 
3 ees 1, PLACE OF ay 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
af < 5s/y 0. COUNTY 0. STATE Mm, } ae b. COUNTY 
s sce MARYLAND AR ylang » Miantaoue Ry 
a 2fo~ b. CITY OR ia Ue at sot pt ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outSide carporote limits, write RURAL ond give negrest fawn) i, 
> writ a = give netfrest tawn) d. 
ae a-to 4 days akemnA fark. ee, 
& = Wy |. NAME f ior OR/NSTITUTION (If nat in hospital, give street addrefs) d. STREET ADDRESS a. As 
ce % 
2 oie ) Kensinatyn Gardens Dance Riu A, $606 Garland Ave vs CE] No 
se sss NAME OFC) Fist Middle Tost @. DATE Month Doy Year 
a $5 re. Pipe or print) EL ZRENC G * le wis peara ta d wé 
2 Fo $ §. SEX 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED a) B. DATE OF BIRTH 2 ia De ae JF UNDER athe 
=) > lost bir ja 3 
g 2Ee E Ww woo wow] ¥- as wpe | Bim [P| | | 
Bersae T0o, USUAL OCCUPATION (Give kindof wark dane TOb. KIND. OF BUSINESS OR 17. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
= s 23 sno ge ors li eee) INDUSTRY ont Me. SE ee a 
o— Ss fa] i 
= fas TS, FATHER'S NAME v 14, = NAME 
= 2 
3 Sere end (ye es Tada MernGan 
<= a S s TENCE AB ee FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ah a 
3 ce Yes, no, or unknown) |(IF yes give wor or dotes of service] y FY 
& Bes ye 199-01-633-£6) Mu Mawed Kee Sl Sula bei. TH 
5 tl Rt hk il | 
2 = a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ges PART |. DEATH WAS CAUSED BY: Ly ONSET AND DEATH 
Sie Jes y IMMEDIATE CAUSE (0) 7 LZ, CL7 
Se ae Lee DUE TO 
vy oe 
eo 2 Conditions, if any, which gave 
ESS eee ee ae 
Soecas stoting the underlying couse 
25 3=5 NY oles ) 
ne 385 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) er aay 
=a. @ Ss ae eee 
eo eas é birt prvettengetinn Voerbar Mecerwn vs(] 0 
z sud = = | 2o. ACCIDENT erin ‘0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
Se = SRS § OR CONTRIBUTING C1 CAUSE OF DEATH 
Brae, SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= rive & [20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20. (City or town) (County) (Stote) 
ee2eeo s Hour o.m, While Not While foctary, street, office bldg., etc.) 
Sosee = p.m. : 9 atwork CL) ‘ctwork CI Ab 
a ee 21. 1 certify that (1) ( ) attended the deceased fram___ "19, to_alba , 19S_, that (I) (we) last 
a Sgse saw the deceased alive an. 19 , and that death occurred ot SPM, from causes and on the date stated obave. 
gSSse 720, STGHSTURE 7b. DATE SIGNED 
Sees “ ATTENDING ED. STAFF Pays L 
ao eos a Ma E g MD. oirector C) pays. O }2-/ 
oe i 7 zit ADDRESS 
2>L3= Zc. PHYSICIAN'S 
RIBS = wNie) Lewwace 4. lytageclo \217 Um. Reve, €., Silica Some , iy 
woo pe ed 
82 Zo3 Wo. BURIAL, CREMATI 2b. DATE THEREOF iy NAME OF Jol Miendey Comily R CREMATORY 8d. LOCATION it Be ) =a / (Sipte) 
a = p 
secss SPY pet Lee 1/96 , VL fe 
mlx i 2a RECD BY 54g 
VR AIS (4) ss 
Bie Yuthrg _232/ Chal ME LO LomDEC 5 OY, G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withj 


within 7Zfours affor death. 


Then please remave carbone 
, <rematian, or remaval, and in any event, 


-transit permit. 


igned by the attending physician and campletel 


3 should be detached far use as the bur 
h the State Dept. af Health priar ta bur 


i 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed wit 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ .4 e) 
d ey a 
12284 CERTIFICATE OF DEATH 1i7282 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE ae ote b. COUNTY : fe 
Montgomery MARYLAND Virginia Fairfax 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Bethesda 30 Days Annandale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4d. STREET ADDRESS asl ie 
The Clinical Center, Bethesda, Maryland) 7709 Royston Street, yes [] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASED 4 g OF 
Type or print) Leland Price Lewis DEATH December 
8. SEX 6. COLOR OR RACE 7, MARRIED Qa NEVER MARRIED {ia 8. DATE OF BIRTH 9. AGE iH yeors 
4 lost birthdoy) 
Male White winowen ] owvorctd []] 25 March 192 yis 
1Do, USUAL OCCUPATION iis kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY " ri COUNTRY ? 
Engineer US Government. California 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edgar H, Lewis Bertha Dee 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT * 
(Yes, no, orunknown) |(If yes give wor or dotes of service’ The Medical Recd #8 
veg 1941 - Not Available The inica enbe Bethesda, Maryland 
4B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) pee Hae 
PART |. DEATH WAS CAUSED BY: ‘ F E D 
IMMEDIATE cause (0) Cardiovascular Collapse Bt. ene 
/ DUE To 
Conditions, if ony, which gove ) Hepa torenal Failure 
tise 10 immediote couse (0), DUET 
stoting the underlying couse “ ‘ 
sae ()_Metastatic Teratocarcinoma 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ms AvOrSY 
Co 
3 YES no 
= | 2Do. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [apc TIME oF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 oiwork CL) otwork C) 
21. | certify that UX (this i ag Pe the deceased frame November, 19 67, ta_2& De , 19_6°7 that XK (we) last 
saw the deceased aliy, 28 December 1967 , and that death accurred at M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF Ges 
MD. PHYS. C_oirector CO poy, | 29 December 
md. ADDRESS The Clinical Center, Nationa 


‘Mc. PHYSICIAN'S 


NAME (Type) Gharles M. Haskell, M. D. Institutes of Health, Bethesda, Md 
730. BURIAL, CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL Specty) CG Pa ae 
ATR ED Culpepper Nation ulpepper, Virginia 


wu. FUNERAL DIRECTOR hed ! Ke af ADDRES 2S0. REC'D BY REGISTRAR 2b, STRAR SpSIGNARURE 
Covingt $4 Falls Church, ¥. \ 1968] 
ovington-artin ‘alls Church, Va. oak AN ja 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Rs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pa ” : * 
— 173283 CERTIFICATE OF DEATH 17283 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
Sos a. COUNTY ve 
2 GOW EL, MARYLAND 


ime) 


o. STATE mm b. COUNTY a 
B CITY OR TOWN (If autside copbarate limits, 32 © LENGTH OF STAY IN 1b cay pa alg TOWN (If cutside Rocurcpn Tae write a aa ee 
write RURAL and giye yeore st town) 
aH) ee: ‘4 


> 
2 oOo / 
oe d. NAME OF Eu of | as (lf nat in haspitol, give street 0 d kare oe f 2. B RESIDENCE 
x ? 
Bee y “rg bspet. ee O'T Fes cetha, daz. ves [] No vs 
Bea h3. tae oF First Middle Lost, 4, PATE Manth Doy Year 
3 ol 
Sst f _(Iype or print) ESSE | EDGAR AIMLE | bam yD 16 wo] 
Bo 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | B. DATE OF BIRTH 9 Goal i ra “LIF UNDER 1 YEAR_[ TF UNDER 24 HRS. 
> st birthda Min, 
woe Make | white. | wow oworeo []] J/2—/b — 1g al! " 
see ues, USUAL OCCUPATION Give Kind of wark dane VOb. KIND OF BUSINESS OR 11, BIRTHPLACE ae ar fareign country) 12. GmizeN oF WHAT 
os lusigg mast af workingylte, even if ret INDUSTRY UNTRY ? 
885 (Cee Adie | oe A Sth 
gan 13. FATHER'S NAME i 4, V4. OTHER'S MAIDEN NAME 
= ¢ . 
ee 0 hw ke Anyi. Weather 
1S. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17 INFORAFANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service! 


18. CAUSE OF DEATH (Enter only ane cause per lide far (a), pe ‘ond (¢}.) E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay ae 5) TI 
a 3 IMMEDIATE Cause (o) AC Arent Ae reve 


= . DUE TO - 
Conditions, if ony, which gove iG Oem is 


Tansit permit. 
cremation, or remaval 


rise to immediote cause (a), Due Hh 
stating the underlying cause + 
lost. ore @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI 


After this certificate has been signed by the attending 


UT NOT R TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
r z T NOT RELATED E TERMINAL DISE: NI NIN PART Ifo} ERFORMED? 
ales yes{_] No (] 
= F200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f, (City ar town) (County) (State) 
2 Hour’ a.m. While Nat While foctary, street, affice bldg., ete.) 
p.m, 19 disor bale ot work O 
21. I certify that (I) (this hospital) attended the deceased from__/ 2% — NZZ, to 22 — Ze, 19.6. “that (I) (we) last 
4 saw the deceased alive on 19____, and thot death occurred at $2, from causes ond. on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING —pty-“MED STAFF 
a Fe. — MD. PHYS. (Y~ pirector PHYS. 


*” S i Vol-ottety Na peed 4 ares ta E P| i 
730. BURIAL, CREMAUON, = 


BURIA 28. DATE THEREOF 3c, NAME OF CERXTERY OR CREMATORY . 
meee Kc Cie SN . 
24. FUNERAL DIRESTOR_ ADDR] 25a. REC'D BY REGISTRAR 
ge Eo ae, a ee al | oe DEC 27 19 if 


shauld be fied with the State Dept. af Health priar ta burial, 


2c. PHYSICIAN'S 
NAME (Type) 


director, page 3 shauld be detached far use as the buri 


2a 
8S 


4 


2, 


Soe nent 
FOR STATE 
HEALTH=DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 2 delay is 


necessary, please execute the certificate, writing the ward “pending” in pen’ 


in Item 18. Give Pages }, 2, ani 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm P 


5 may be retained far your files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as g burial-transit permit. File pages | and2 with 


VR AISME (5) 
6M 1/67 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Ww 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40 
17284 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17284 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 0 * 
NM TOOM Q MARYLAND 
b. CITY a ‘OWN (If géjside corporote limits, 4 ye OF STAY IN Ib 


0. MA b. COUNSY 
« GY OR TOWN (If offside corporote lirmits, write RURAL ond give neoredyown) 
i 4 
© & RESIDENG 


d. STREET ADDRESS 


ile RURAL ond give nected jo =~ 
ROP 4 VEARS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in @gspital, give street address) 


212% Arcota A 


3. NAME OF First Middle Tost 4 DATE . " Doy  Yeor 
Fem TORA ee ewe |" fn 1 Wes 
oS 6, COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED JH] 8 DATE OF BIRTH 7 Gt Dec, FEOHDGE TV TETHER 7S 

AUC | woowo O oworceo [| f— f'7—- £9. oR ‘ 
T00, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR TH BIRTHPLACE (stote or foreign country) | 72 CIE OF WHAT 
OT DEN ) INDUSTRY WASH = {Gite S 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN Ny NpHE 


P 
Jo un 6B Long EveELYA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? A | 16. SOCIAL SECEDTY NO. 17, INFORMANT a fae! ds ress 


(Yes, na, or unknown) |(If yes give wor or dotes of service) 


aI2- 54-2/07 FATHER pring, | 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ()) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
i IMMEDIATE CAUSE (0) 
f DUE TO 
Conditions, if ony, which gove ) 


tise to immediote couse (0). 
stoting the underlying couse DUE TO 
nih pa ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19 WAS AUTOPSY 


a PERFORMED? 

= ves [_} NO 

= [200. EXTERNAL CAUSE WAS Db gBFSCRIBE HOW INIURY-ACCURRED; (Epter pa Ofginipy in Paybb*r Port Bfot jtem 18 

& | PRinakY Por CONTRIBUTING Qeraade dl Z 

& | cause oft Ota ind Os Tee P Q 

= AAG a LAN. Konner 

S | 2c. TIME OF we y Month, Doy, Yeor 20d. INJURY OCCURRED far INDURY (Home, frm, | Bat (Ctydet gown) 2g 9 ; yf) 

= While nee Y, 9 Py, offic Be etc.) U/ aay af 7 

na 1A-5 1967 | ctwor LI “ctyork 7 é. __ A) UE, 
PAM 7 that | took charge of the remoins described-apove, held on ome (maf. ie fquiry DX|, and in my apinion 
death resulted from: idé _ Suicide [_], Homicide [], Undétermined maniter (_] 


CHIEF MEDICAL EXAMINER {_] 
ASSISTANT MEDICAL EXAMINER [_] 


"e ee AL Pon, x DeéEc, é fZg7 3 


ACTUAL 
SIGNATURE 


i BELOE WY 


22. DATE SIGNED 


3a, BURIAL, CREMATION, fee; DATE THEREOF lf NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Coyfty) (Stote) 


RENOVA Spec ec, 8 1967 | Kock Creek Cemet Washington, D, C, 


Fu> Gunes HRRIOR a tek 84 3H NORE A Avenue | %o. RECD BY REGISTRAR Sb. REGIPTRAR'S SIGNATORE 
Waee fe Puiipheey, Sac, Silver opring, Md, lonet 11 196 Ey a 


(TW Soe eee wee | 
Pie Lae Pre ee Fale OR were 
Les hee Te a RL Ted La} TP 
: ee Byte e si > - T A Seu 
WO) vee, WD rAS OTM Phy 


Rapemeieee ENS .S fe Aol. GMAT ee 0 Ne 


J + iL My H a - ‘ < 
al it yn tyial A inceahg 
: iil ‘am - , 2 ft af. 


His Sey Sha TA i Perea ot 8? Sa 


DR ea a keri ee Roo 
SSN IB YARNS Ered oe eo ly eis 
Pe | AE NS eS ae a 
Perey (AST Ar iqzaApiawAD 8 1 ‘eee 
Sty Move SAME Coss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hg 


1 


Page 4 moy be retained by the hospitol or attending physician. 


Ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17285 
say ; CERTIFICATE OF DEATH 9 Oi 
id 
&- JEN \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decgased livgd, if institution: Residence before admission) 
SV NUD «. county dA a. STATE Wh, b. COUNTY pz 
2 38 Nantgome OU MARYLAND OS ; 
oe % b. CITY en outsidé corporote in c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 write RURAL and give nearest town’ il 
3 iloeg ~Sprm / day Baltimore //c . 23-R 
& SX [ ENAME OF HOSPITAL OR IKSTITUTION-IF nat in hospital, give street address) a STREET ADDRESS © RESIDENCE 
xe ? 
= Aly Cross Hosprt an 82.0 Loch Raven Biya eh vs CL] oO 
= é t 3h ee First Middle Los} 4, DATE Month Day Yeor 
F OF 
S vera pear) AC (a Zo O DEATH December 31067 
S Q 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED IE 8. DATE OF BIRTH 9. AGE {in ee IF UNDER | YEAR _| IF UNDER 24 HR: 
= . "Oe it a) Months | Doys | Hours ] Min. 
z 9 2 NA Arte WIDOWED DIVORCED [_] C/O GF att 
© 100. USUAL OCCU ON Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, Haag coy = 12. CITIZEN OF WHAT 
= S during most of, perking lite, evgnit retired} INDUSTRY. CG ‘ COUNTRY 
5 d : Orth Olt NA wT. 


3. FATHER'S AME 1 MOTHER'S MAIDEN NAME 


John Baxter Cleg? h Elizabeth Atwater 
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown} Lape 579-28~ 653P Robert B. Louthan same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


orld Report Sarh 


tion, or _ 


IMMEDIATE CAUSE (0) 
DUE TO 


we ihany, wiih gore win multiple viscera 
rise to immediote cause (a), 


tronsit permit. Then pleose remove corbon poperss 


igned by the attending physicion and completely filled 


Nee. 


Tip sIGHATORE kay 


of Mp // Wie ‘Yo no. pare I Drecror OJ al eT A Nee 
“nerd AACR MV. CFRLT AH, HOY SEY TE wa 


should be fed with the State Dept. af Health priar ta buriol, crema 


18. CAUSE OF ae (Enter only cne couse per line for {0}, (b), ond (c).), 
PART 1. DEATH WAS CAUSED BY: Metastatic breast carcinoma 

2 
5 
=a stoting the underlying couse wea 
a lost. (G} 
8 y> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pet 
22 = Cerebral arteriesclerosis vst] nO 
3 & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
<3 0 & | OR CONTRIBUTING C) CAUSE OF DEATH 
3 y S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
re S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grate) 
> 2 Hour “om. While Not While foctory, street, affice bldg., etc.) 
a pm. 19 otwork L) atwork CI ’ 
ca — 21. | certify that (1) (thm itty attended the deceased fram Qeg77 WSK, told = , 1967, thargtth (wef last 
Zz : ] Ms, 
3 QD saw the deceased alive on. We? and thaf death o¢curred at ihm, from causes ce an te date stated above. 
ma 
7 
© 
3 
a 
5 
2 
= 


230. BURIAL, eect 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ka {County} (Stote} 
pil he i 3/68 Ft. Lincoln Cemetery Prince Georges County ,Md. 
2m. § 


=> TO FUNERAL DIRECTOR: After this certificote hos been si 


a 


ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRAR’S SIBNATU! 
4 Rey. ; 
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rise to immediote couse (0), DUE To 
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36 eSz = [200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
3 Ze = OR CONTRIBUTING CI CAUS! fk wi q 4 
eee & NTRIBUTING C1 CAUSE OF DEATH 
S382 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£uso S| 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 204. {City or town) {Caunty) (State) 
lea — 2 Haur “a.m, While Nat While factary, street, office bldg., etc.) 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 


0. COUNTY Montgomery 0. STATE Maryland b COUR aitimore 


MARYLAND 
b. CITY ys TotW G outside corporote limits, c. LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corporote limits, write RURAL and give neorest ie) 
write RURAL ond give neorest town) 
eee Baltimore ) 


‘iney DOA 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @, STREET ADDRESS 
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eB RESIDENCE 
ON A FARM? 


DOA=Montgomery General Hospital 905 Woodington Road ves £] no C) 
en Nene First Middle Lost 4. pare Month Doy Year 
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Male Negro winowen [] —oivorced) EF] 4-6-1913 u me 
Bo USUAL Se UeeNT {Give Esra work done 1Db. KIND OF BUSINESS OR V1. BIRTHPLACE (State or fareign country) 12. arta i WHAT 
i if retired INDUSTRY ? 
von aament Layer Venstruction |Richmond, Virginia Orgla 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH MACK VERA JOHNSON 
the WAS Bi Bor ARMED ee 16. SOCKAL SECURITY NO. 17. INFORMANT Address 
es, NO, Of UNKNOWN yes give wor or 'es of service} 
223-07-6629 Medical Records HOSPITAL 
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|= | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
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S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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730.QBURIA REMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Fee, LA ngu) (State} 


REMOVAL (Specify) 12-16-67 LINCOLN MEMORIAL CENETERY SUITLAND, MA 
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an. Re YY\ Aas Pes, Nee. 6 vi 
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—— yy 
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Conditions, if ony, which gove (b) 
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stoting the underlying couse UE TO 
ma we () 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Perec 
Oo 
5 yes (J 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
@¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
8 Hour ‘o.m. While -— Not While foctory, street, office bldg, etc.) 
p.m, 19 otwork Ll ot wor Cl 
21. (certify that (I) (this haspital) attended the deceased framaizy _/2¢ 197, to 22) al27_, 1967, that (1) (we) last 
saw the deceased alive an ‘ -719___, and that death accurred at &.3SS7M, fram causes and an the date stated abave. 
Na. SIGNAT! ATTENDING MED STAFF 22b. DATE SIGNED ; 
pus. CJ _oirector CL) pays VEE? 
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De. PAYSICIAN'S 

NAME (Type) Fran) kK 
730, BURIAL, CREMATION, 


23d. LOCATION (City or Town) ‘ounty) (Stote) 
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saw the deceased alive an December 2] 1966 , wx death occurred at_8:OS5AMfrom causes and on the date stated above. 
Zo. SIGNATURE 


9 ATTENDING Me Ant Wb. DATE SIGNED 
smb pays. Gd oirecror LC) favs, CO December 22, 196° 


Zid. ADDRESS §=«97Q) Church Street 


Zo. BURIAL, CREMATION, 23b, DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
RENOAUSped) Dee 23,1967 Gate of Heaven Silver Spring, Md. 


24, FUNERAL DIRECTOR AODRESS Te ECD BY EGTENR | 2b. RESRARS GNI 
YEAIS (4 Olin L.Molesworth, Damascus, Md. BEC 27 196 f tern hg ad i 
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Tic. PHYSICIAN'S 
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rt i CERTIFICATE OF DEATH 17294 
£ Ss 
e SES 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eso 
2 See Sit ph tontgomeny Roane oSTATE Maryland + COUN Montgomery 
ee 3S a ) b a OR Town {IF outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
g pe wre RURAL one ee Pte 1 week Damascus / 
3 : 
2 ev = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENC! 
= >88_ 90 . C ON A FARM? 
< 22t Potomac Valley Nursing Home 24901 Ridge Rd. ves L] No XK] 
Pao ee 3 3. NAME OF First Middle Lost 4 OME Month Doy Year 
ie Sse Sie cobain Arthur Je Martineau DEATH Dec. 21 199 67 
2 Fae 5. SEX 6. COLOR OR RACE | 7. MARRIED €] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE fp ees FEW: We Lela oS 
ror oe ios! OY loys lours in. 
SS BE Male White wioowed [_] oworco []| Sept .16,1895 rE 
Wee To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Se ae during most of working life, even if retired) INDUSTR' COUNTRY! 
2 885 esman Laundry Montagua, Mass. A 
= Ba 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS uae a ie . 
eae Honoria Martineau Georgianna Garno 
- £8 15. WAS DECEASED EVERINU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 Be 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} E 4 
cop Eh Yes WW. # 1 $78-01-6548 Mrs Mary Louise Martineau, Item 2 
ES = = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Tah 
B.ceE PART I. DEATH Wi MEDIATE cause (a) AVanced Arteriosclerotic Cardio-Vascular oe ae 
ec oe a ry > : : 
pected T outto Disease with Multiple Cerebral Thrombi 1 month 
£2288 Conditions, if ony, which gove {b) 
B£ 555 tise to immediote couse {0}, 
S 
2 = ae stoting the underlying couse DUE TO 
Bs 355 Live OM? ie o) 
Sey et c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£6 2e5 We ee PERFORMED? 
5256 “IE ves(_] so Fe) 
3s LSr © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2-5 & | OR CONTRIBUTING LI CAUSE OF DEATH Z 
Eso © | (IF EITHER, NOTIFY MEDICAL EXAMINER) No injury 
“use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Counly) (tote) 
SEsO g Hour o.m. While Not While foctory, street, office bldg., etc.) 
ee p.m, 19 otwork L] atwork CI 
= z ; ; y ; E MLL: 
ae 21. I certify thot (I) (dhisehespital) attended the deceosed from_NOvember 9 ©8 4, December ty O© that (1) (we) lost 
a sei 
§S8= 
. a 
3 2°S 
2528 
Poa of 
bees 
<cisu 
oe 
e534 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician 


TO FUNERAL DIRECTOR 


es-Tand 2 


fy 
, within 72 hours aftecdeeth, 


papers: 


ysician and campletely filld 
lease remave carbon 


-transit permit. Then p 


After this certificate has been signed by the attending phi 


‘auld be fled with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial 


VR AIS (4) 
25M 1/67 


a 


( 


— 


XJ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4° ‘ie 
/2G% 
a f 7] 
{292 CERTIFICATE OF DEATH 17292 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before-admissian) 
0. COUNTY ©, STATE b. COUNTY wee 
Montoome MARYLAND: i i 
b. CITY OR TOWN {it Outside carparate limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest fawn) pm 
heaton i eM ES 
d. NAME OFHOSRITAL OR INSTITUTION {IF nat in haspital, give street address) d, STREET ADDRESS. @. 1S RESIDENCE 
Un vergeey Wursing bone } ON A FARM? 
|__-90) Aresla Ave eaton Pl.N YES no [} 
a Name Or First Middle Last 4. DOE - 7 Month 3 Day Yeor 
(Type or print) . Wa Mecen DEATH Khe é ( 1 9G 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER"MARRIED [_]] 8 DATE OF BIRTH 9. AGE (a ‘years TENDER YEAR TF UNDER 24 HRS. 
last birthday} | Manths | Days [ Haurs ] Min. 
male Negro wipoweD [XX] pivorced [7] 889 78 5. 
10a. wa ge kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY ? 
aundre atcher & ® it amston,No,Carolina A 
|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es Rogers Bessie Scott 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give wor or dotes of service! 
No. 8-03-0668 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
. a y my 
PART 1. DEATH WAS CAUSED BY: h Cw Hh ~ S ONSET AND DEATH 


5 fe Cause ()- __ (heey (Ste 


“ d DUE TO 
Canditions, if ony, which gave ()  Alencvuak ae 2 ae 
tise ta immediate cause (0), 
stating the underlying couse pie 
last. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 


19. WAS AUTOPSY 


S PERFORMED? 
= vesf] no (J 
© | 2a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II af item 1B.) 
84 J OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f — (City ar fawn) (County) {Stote) 
FI Hour om. While Not While factary, street, affice bldg., etc.) 
p.m, 9 at wark CL] cotwork [2] = 
21. I certify that (|) (this haspita}} attended the deceased from Va a WG Z, to [of Sf, \9@ / rot (I) (we) last 
saw the deceased alive an. (Ax + ob eZ, and that death accurred at M, frarh causes dnd an thé date stated abave. 


Wo, SIGNATURE : - 72b. ATE SIGNED 
ATTENDING r STAFF 
pegll.D = PHYS eres 01 pays o| se 4/6 jp 
; 4 . G Uaes 
~o+4) i xg eZee VO . 
7b, DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Taw (County) (Storey 
1.5.68 a Me SUITLAND, M 


Te. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


a oe a. HERD RY REGATRAL 5 FAR pu 
tH mo xture (pyo-f Se PT OAN “Sigg” JOM tis Nmepen 


ieee TS oe 
4 < * <i ae 
, ‘ i 
. pad } 


| taal WD Te cats S oe Dag tet ete die 


' 
mn +. dee f ot 
iste tity P Fn 
, ; 
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-*. ar hl! 


-4 


ii , 
pas eo lcos eae 
‘ear 
rye 


\ 
} 
, 
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fuanirit z 
fo8t kit hss ° a5 " OS ne ee 


Ries 


t 
“ ‘ oneen err we 
Basiatel waseiial | 
: ai de 


os 


=# a* *Y. 4* 
4 —?) . bf 

— eso t' 
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physicion and completel 


the please remove carbd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


499Q° ¥Y « 
17293 CERTIFICATE OF DEATH 17293 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived, if institution: Residence befare admission) 
a. COUNTY a, STATE b. COUNTY 
Montgome MARYLAND Maryland m 
'b. CITY OR TOWN (If aufside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 4 a 
i ee ‘ ir 


: d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCI 
ON A FARM2, 
HO oss Hospits 1207 ves [] no BY 


3. NAME OF First Middle Lost 4. DATE ‘Manth Day Year 
DECEASED OF 
‘Type or print) 2 Ma beatH December 31 wv 67 
6 COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED [_]] B. DATE OF BIRTH 9% AGE (nears IFUNDERT YEAR” [FUNDER 24 HS, 
last birthda Dov Min, 
Cau | wow [] oven Ej] Feb 34 1908 leh Ss aes Col ade is 
To, USUAL OCCUPATION (Give kindof work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign cavntry) 12, CITIZEN OF WHAT 


“nn Q1BAEE SESS" Der 


TBns CONS 


Not 


Washington, D.C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isador May Minnie David 
tte WAS ftw ae ity U.S. ARMED ea, k 16. SOCIAL SECURITY NO. 17. INFORMANT a Address 
eS, NQ.Or UNKNOWN: yes give war ar dates of service) 
No i ---- | 579-24-0866 | Leah May, same as 2 above 


ned by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 
rial, crematian, or removal, and in any event, within 7 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CLEARED WITH MEDICAL EXAMINER 


a 
should be fied with the State Dept. of Health priar ta bi 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been sig 


director, p 


1 CAUSE OF DEATH (Enter only ane couse per linegfor (a), (b), apd (c)) 
PART 1, DEATH WAS CAUSED BY: bs 
y“ IMMEDIATE CAUSE (0) 


Ge CES 
DUE TO 
Conditions, if ony, which gove (b) Sf 


— 
anions <HD~CL 
tise ta immediate cause (a), a) Fy « 
stoting the underlying couse DUE TO ) ok Le 
ie «a ae re) ro fia £ OCOLE 247] O4UtF)' 


INTERVAL BETWEEN 
ONSET AND DEATH 


rebiiee 


44 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS XUTOPSY 
= vs] no 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
 [ 20. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County)* (Stote) 
= Haur ‘a.m. While Nat White factary, street, office bldg., etc.) 
pm. 9 pier pea eg 
21. 1 certify thot (|) (thisskespita!) otfended the deceosed from Bs 7H to 3 , 1962, thot (I) (we) lost 
saw the deceased alive o: pa) 196 Z , ond that death occérred off73¢ , fr6m couses ond on the date stoted obove. 
To. MTR Cem If ne ae i — 
a ODE pp LLL MEU 0.0 FNS ia pirector C) pays. CI / 
Tic. PHYSICIAN'S (OM, = ? 22d—mADPRESS 7 ih aoa, 
NAME (Type 4) Stan | Mg nN eof UL: 1, Ad tied, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (stote) 


Worse” 1-2-1968 National Memorial Park | Falls Church, Va. 


Ld 


4 FUNERAL DIRECTOR iDDRESS zt Ft, 2Sa. RECD BY REGISTRAR 25b. AREGISTRAR'S SIGNATURE 
Mocwg Resracat Wor Ge ne ly _ 28GB [jAecrbae Yeidge 


4” RoR ae on ae La © eet ee 
‘am MEAL r 
ASO - RWS 
oF the 


my “h3 ba 


ont 
et +296 “eve rep 


_ Eas taboreder2 ¢ lo 
%j es et aed afk “a! 
iat phedass 7 See ‘aall wore P tideal 
i oivd7 wonton 


erode cz cme , yal eel 


~ 
a 
* 
' 
: 
“i 
a 


* 


th 


94 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed 


Poge 4 moy be retained by the hospital or ottending physician. 


1 
es | ond 2 


in by thes 
ers. Pog: 
within 72 hours after death. 


P 


permit. Then please remove corbd 
or removol, and in ony event, 


ransit 
cremotion, 


After this certificote hos been signed by the attending physicion and complete 


e 3 should be detoched for use as the buri 


, pai 
Should be fied with the Stote Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR 


director 


10 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(129% 
oe = CERTIFICATE OF DEATH 1729 

|. PLACE OF DEATH 2 Raul sone (Where deceosed lived, if institution: Residence belay a 

a. COUNTY b. COUNTY ™ 

MONTGOMERY MARYLAND I ‘STRICT OF COLUMBIA 
b. eu Se seaeevra ie cc. LENGTH OF STAY IN Ib «, CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
wn), 
KENSINGTON WASHINGTON rae 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e Ik RESIDENCE 
CARROLL HALL SANITARIUM 3200 16th STREET N.W. ves L] no CO) 

a: aes First Middle Last 4. DATE Manth Day Year 

mee DAISY S. MAYFIELD DeaTH DECEMBER 70.62 
S. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED. fl 8. DATE OF BIRTH 0: en fr tier) IF UNDER | YEAR | IF UND! 4 RS. 

irthdo ; 

FEMALE WHITE wiowep {X] pivorced ] | APRIL 15,1881 aes ‘ 
ie ee Give ie af wort done 10b. ARDY BE BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. a ek WHAT 

ring mos! of working lite, even if reti 
“HOUSEWIFE OWN HOME MISSIBBIPPI U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

D.D, STEPHENSON ANNIE SHINN 


1S. WAS DECEASED EVER IN 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn)} |(If yes give war ar dates of servic 


-07-2066 I) NURSINGHOME RECORDS 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and , INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: T W. 
ae IMMEDIATE CAUSE (a) 

¢ &X DUE TO 


Conditions, if ony, which gove (b) 


tise ta immediate cause (a), 
stoting the underlying cause re 


last. () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
Oo id ? 
= ao : Oly ves [] 
4 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURE D. (Enter noture of injury in Port | ot Port li af ttem 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20% (City ar town) (County) (State) 
2 jaur “a.m, while Nat While factary, street, office bidg,, etc.) 
pm. y atvirk L) otwork LJ — 
21. U certify that (I) (this hearty F pied the Ay ‘aged fram 2h 19 DA, ta CEA 192/, that (I) (we) lost 
saw the deceased ay LF) , and that death accurred at , from causes and an the date stated abave. 


Ta. SIGNATURE 7b, DATE SIGNED 
ATTENDING MED, STARF 
A g bicep MD. PHYS. orecror CI] pays, CI 


‘Tic. PHYSICIAN'S OZ 23d_ ADDRESS, 
P; 
NAME Te) & ‘GUE Ye p L 44 MAE SENN 


Ba. ae CREMATION, 23b. DATE THERBO 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City or Town) (County) (State) 
cREIRGH | 12/30/67 FT. LINCOLN CREMATORY | BLADENSB Pp 
24. FUNERAL DIRECTOR ADOREVA SHINGTON, pc 2Sa. REC'D BY REGISTRAR 5° R % 
JOSEPH GAWLER'S SONS INC. 5130 WISC, AVE oat JAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
> 
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yf) 
. t£0.) 
‘ CERTIFICATE OF DEATH 17295 
< os Hi 
S SEBA _}y PIC OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Cee Sa, o. COUNTY 0. STATE b. COUNTY Z 
= ook MARYLAND ye 2 
= = 3s c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
2 Ae, 
=< ZNSIAG SKS todays All States Hotel y 
a 


4, NAME OF HOSPITRY/OR INSTITUTIDN (if not in hospital, give Areet address) 


4 = 
4 STREET ADDRESS €. 8 RESIDENCE 
ON A FARM? 
Washington, D.C. ves CL] no 


Pp 


o 
K Stag dew Gaydews SaaiToniy 


) 

a 

5 

o 

= 

is 

= 

ss e ane First Middle a lost 1 DME Month Doy Year 
= v —_ 
See Eyer nt) AA GCG. Me GeFane BeaTH fa AS oh 7 
Zes 5. SEX 6. COLOR OR RACE | 7/MARRIED [—] NEVER MARRIED Dy} | 8. DATE OF BIRTH Pen, ete Trt a i Wiss RS, 
ost Dit d) lonths: lours ie 
2e> FE uw winowed [7] vvoreo | Mov. 22 /37e rst I 
Soe Tt TCT MT A SCOR ¥0b. KIND Dae TI. BIRTHPLACE (County & State, or foreign cduntry) 12 ae WHAT 
Sa luring mostat working life, even if retired) INDUSTRY 4 C 
S85 Cov M ploy e€ IRgInt A YS A 
eas 13. FATHER'S NAME uf 14, MOTHER'S MAJDEN NAME 
bSerh ug ,, Re Tian prin Co Ned 
K fe aT Tite ie 6. BociAl sE@RITY NO. 17. INFORMANT ashimgton, D.C. 
es, No, or Unknown, s give war or dotes of service] 
ay I79-Lo-AALS| EB. Murray Norman-17th. & H. St. N.W. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: f SEJAND DEATH 
IMMEDIATE CAUSE (0) = 2 


FEOx DUE TO S 
Conditions, if any, which gave (b) oe S high J 
tise to immediote couse (0), F 


stating the underlying couse DUE TD 


tansit permit. Then 
cremation, or removol 


t to burio 


The law requires that the death certificate be executed witp 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


21. | certify that (I) (this hospi 
saw the deceased alive on 


last, (9 

s wor 

= > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 

=< [5 ae 3 ? 
is 3s 715 Oe, = ‘ A = ie eee yes E] NO ZL 

= = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

ro) & | OR CONTRIBUTING C] CAUSE OF DEATH 

np S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& S [20c, TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Troe) 

eS 2 Hour “a.m. While Not While factory, street, office bidg., etc.) 

PA p.m. 9 ot work Oo ot wark O 

a 

o 

= 

os 

3 

3 

3 


c= 5 a the deceased Dae rege eae 19_@&, to 2 <7, 1967, that (|) age) last 
tees © 19 € 7 and that death accvtred at_7ec4M, fram causes and on the date stated abave. 
We, ATTENDING. y STAFF 
otsle 2 MD. _ PHYS. Br oiecor OO ows O 


221 E SIGNED 
ee 25962 
‘2c. PHYSICIAN'S + 22d. ADDRESS 4, 
NAME (Type) Michael R. Dobridge [% OO Parkland Drive, Rockville, Ma. 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City at Yawn) (county) (State) 
BUD Y Seth) 12/29/67 Congressional Cem. Washington, D.C. 
74, FUNERAL DIRECTOR WOES) R PA COBY RecITRAR Tas REGTRTRARS STGNATURE 
Sang! Tyson Wheeler Funeral Home apes JAN 2 f : 
25M 1/67 of Rockville, Md} oar 196 


i 


should be fi 


director, page 3 should be detoched for use os the burt 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] ane MARTLAND STATE DEPARTMENT OF AEALTH 
1 (a4 9 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7296 
"HEALTH DEP: | + DECEASED-NAME ee Last Zo DATE KNOWNEZ] Month Day Year” 2b. HOUR 
(Type ar Print) td ML abl: Of STI. 
2 — onadd Lablun DEATH MATED [_] 0 W6A y 
z 3. SEX 4, RACE Ss. DATE OF BIRTH aT AGE (in yoors [__IF UNDER 1 YeaR” J" iF UNDER 71 ARS_"T'9<. DATE PRONOUNCED DEI rine 24. HOUR 
om {ast burthday) [MONTHS | __OAYS Manth Day adh 
Sigh Cac. ed 7Q_YRs 9 M 
70. BIRTHPLACE (Stote or nore 7b. agen OF ~- T COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
counts 5 ; 
a Wiper 3 iL SA WiDoweD [4 oIvoRCED [] be ee Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
em give street caaies during most af pusriina life, even if retired.) | INDUSTRY 
OO] Silops Sn-iiag SOs 2 Stroet ll Vasant 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 


13c. CITY OR TOWN 134. INSIDE CITY LTS? Ti3e, STREET AND NUMBER / cm / 
odmission} STATE 1] 13b. COUNTY : type SnafeedlS OME! fo dP ta St 
Sed ot all ; pa 


i 14. FATHER’S NAME First 15. MOTHER'S MAIDEN NAME First Middle last 
ee) we oa Riabop 
Tepes DEER EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( pee own) (if yes give wor or dates of service) 87-03-2047 | lbs cout (Me CALS ime CMa SI 
18, CAUSE OF DEATH (Enter only ane cause per lipeyor (0), (b), Rd (0) 5 479 |__werwten onset ano tars 
PART |. DEATH WAS CAUSED BY: (} , YY 
IMMEDIATE CAUSE (a) MAL AL e 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
£ Medical Examiner's Office along with form, R 


-transit permit. File pages 1 and2 with the State Dep 


/ DUE TO, ORAS A CONSEQUENCE OF 
Conditions, if ony, which gave JL, ORs eed 
rise to immediate cause (a), () cx™" 
iarMOnI Reader oUt DUE TO, OR AS A CONSEQUENCE OF 
Bek "a (9), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


3 
= 
a 
° 
x 
= z 
3 = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
L. 1? 
5 e) 2 WAS PERFORMED? snob 
= & [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
3 = | PRIMARY [_] OR CONTRIBUTING (] HOUR ~ 
2 5 | caust oF DEATH 
es = [7id. INIURY OCCURRED | ie. PLACE OF INJURY r home, form, street, ZI. LOCATION Street ar RFD. No. City ar Tawn County State 
2 mas factary, affice building, etc.) 
2 AT WORK 


22a. | certify that | took charge of the remains described 
Natural causes i i 


heldan Autapsy[__], Inspection XI, Inquiry bx}, and in my apintan 
Suicide [[], Homicide [], Undétermined manner 


CHIEF MEDICAL EXAMINER — [_] 


AD. cia ay ver 3 oO 22b, DATE SIGNED 
LEX eR De 12-3/-1967 
county) 


SIGNATURE 


TO vepunDbicar EXAMINER: This certificate should be executed within 24 hours after — delay is 


the funeral director. Page 4 should be farwarded ta the Chie 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward 
TO FUNERAL DIRECTOR: 


c EXAMINER'S 
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Ying > MARYLAND STATE DEPARTMENT OF HEALTH 
igZ 9 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 799! 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare~odmission} 


o. STATE ee b. cain 
tside re Ab write RURAL ond Aesfecr 
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o. COUNTY 


PLACE OF DEATH a 
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c. LENGTH DF STAY IN Ib 
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f 
| LL iE WA 
4. NAME OF HOSPITAL DR INSTITUTJAN (tf not in hospitel, give street oddress) 
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b. CITY DR TOW 
write RURA 


| CITY DR TOWN {it 


d. STREET ADDRESS RS 0 
° ON A FARM? 


yes [] no] 


3. NAME OF First Middle Month Doy Year 
DECEASED - 4 
(Type oF print A Dec WOW, 

S. SEX 6. COLDR DR RACE 7, MARRIED oO NEVER MARRIED ee B DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 

ii be lost utbdoy) | Months | Doys Min. 

Hike 24 winoweD X] DIVORCED ov lifes Ys. 

ibe Se Bien iP of work done Db, KIND OF BUSINESS AAG 7 i. = LACE Mh “ath country) 12. CITIZEN OF WHAT 

luring most of ‘ing life, even if retired) INDUSTBS COUNTRY? Z 2 

i pLet/ Bicagh) (LE Pa - oI WAS. " 
13. FATHER’S AAME Vi 4] f y 14, we EN NAME i « 
gplllguc/ Pry Ae fdlh _ Galen —~ DF Pat so 


é 4) 
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should be fled with the State Dept. of Health priar to burial, cremation, or remaval, and in any event, within 72 ho! 


Page 4 may be retained by the hospitol ar ottending phy 
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director, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), tb), id (c).) INTERVAL BETWEEN 
oy |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE 10 


Conditions, if ony, which gove Coton Qt eer ce, 


tise to immediote couse (0), 


stoting the underlying couse DUR, 

Big 2? aad @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. yy 
z= —_e ee ? 
5 Aner 8 d vs |] NO [> 
= | 200. ACCIDENT WAS UNDERLYANG 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH : 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) {Stote) 
= Hour “0. oF While Not While foctory, street, office bldg., etc.) 

ot work O ot work Oo 
ral a that (I) this hospita attended the deceosed from 19 tol — £02, 196A thot (I) (we} lost 


, ond that death occurfed ot 2c 22M, from couses ond on the dote stated obove. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed witb 
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230. BURIAL, CREMATION, 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


Page 4 may be retained by the haspital or attending physician. 


Then please remave carban paper 


After this certificate has been signed by the attending physician and campletely filled i 
-transit permit. 


@ 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health priar to burial, cremation, or remaval, and in any event, within 72 


TO FUNERAL DIRECTOR 
directar, pat 
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= Sfoseptheanler & Sons Washington D.C. 


47000 MARYLAND STATE DEPARTMENT OF HEALTH 
eZ ) ta) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH aut 8 
is rN oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
. COUNT i 3 
i Montoro MARYLAND ose Maryland b OWN Montgomery 


b. CITY OR TOWN (If autside corporate Hmits, © LENGTH OF STAY IN 1b © CY OR TOWN [if cutside carparate limits, write RURAL ond give nearest town) 
ve WHE erdave meres! own) (Rural) | 13 days Silver springs YS) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @. I RESIDENCE 
Naval Hospital 8610 Ma ON A FARM? 
ja spita O Manchester Road@ ves [] no FX) 
7 HANE OF First Middle Lost 4. DATE Manth Doy Year 
FRA a) era cy. itis. Mc Cauley ia 12 k 1» 67 


IFUNDER YEAR 


Manths Min. 


SSX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [}| 8. DATE OF BIRTH 9 AGE [In yeas 
Mal Cc y {3st irthday) 
ale auc wiooweo [J pworced Kj] 4+ Jan 1887 8 yn. 


11. BIRTHPLACE (County & State, or fareign country) 


12. CITIZEN OF WHAT 


{oa, USUAL OCCUPATION (Give Knd of ae Tob. KIND OF BUSINESS OR TZN OF 
lurin 1 of, work ite, even if retired) INDUSTRY R’ 
ange earthy NA Nebraska U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles A.H. Mc Cauley Ida Lay 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Add 
(agrpecerunkrawn) (yes give war ar dtes of service 9039 Sligo Cree'tParkway 
Inkown b65 16 80624 | Hele i 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ 3 ONSET AND DEATH 
a dl IMMEDIATE CAUSE (a) ._CONBestive Heart Failure 
TIT DUE TO 
Canditions, if any, which gove b) Pulmonary Edema 
fise 10 immediote couse (0), DUE 10 
stoting the underlying cause 
lost, 3] 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) er Uist) 
5 os ? 
5 ves (%] No (J 
= | 200. ACCIDENT WAS UNDERLYING CO) ‘2b. DESCRIBE HOW INSURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
€ | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (tote) 
2 Hour “a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork Cd 
21. | certify that (I) (this haspital) attended the deceased fram@ November 19 67 , ta4 December 19 67 that (I) (we) last 
saw the deceased alive an 19G7_, and that death accurred at 0.6308, fram causes and an the date stated abave. 
220. SJOMATURE amine aa an 22. DATE SIGNED 
A _ o. pus.) _pietcror CO) pas, BOTA Janurary 1967 
De. PHYSICIAN'S 22d, ADDRESS 
NAMETT ype) 
——5.._ Kaplan MC_USN. 
230, BURIAL, CREMATION, 23b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


on Va. 
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250. REC'D BY REGISTRAR 
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FOR STATE 
HEALTH DEPT. 
o- 
3 70 
3 
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‘AL EXAMINER: This certificote should be executed within 24 hours ofter deoth. If ony delay is 


execute the certificote, writing the word “pending” in penc 
the funerol director. Poge 4 should be farworded to the Chief Medicol Examiner's Office alang with 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages | and2 with the Statee 
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TO DEPUTY M 


YY 


Heolth prior ta busiol, cremation, or removol, ond in ony event within 72 hours ofter death. 


necessory, please 


VR AISME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ " ag i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17299 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, COUNTY 5 j 5 o. STATE . j b. COUNTY " 
MM: Tye MARYLAND Mer vane Morf gerne 
b. cHY “ jd it outside corporate hie «. LENGTH OF STAY IN Tb < CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write gnd give nearest town ‘ ni 
(sabes d B ha omen {Roch yisile< pSe} 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d, STREET ADDRESS. 2.15 1 SIDE — 
tht . lO¥e/Gy 0S Venus FPrace 16 O no Ri 
3, DECEASED First Middle : last 4. Bae Manth _ Doy Year 
ecearanl Mil reel fee, Ale el /e« BER Pecemb: 2 967 


S. SEX 6. COLOR OR RACE T. MARRIED (NEVER MARRIED [[]| 8 DATE OF BIRTH 
Jaz Whe wioowen [J oworceo F]| Wo 4 EF ays, 
c USUAL OCCUPATION (eve kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE {State or foreign country) 
q ti INDUSTRY ae + + 
luring Suser ee" retired) Washi noto n D Fed 
14, MOTHER'S MAIDEN N 


13. FATHER'S NAME 
DT. Edwa cel Fo Mae AARON 
17, INFORMANT BOT IS eLeh § pK Address 


mf el” 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? : 
roth FP r nell (ster) Wash ie 


16. SOCIAL SECURITY NO. 
(Yes, na, orunknawn) |(If yes give war or dates af service! 
yaa BETWEEN 


9. AGE (In years 
last_pirthday) 


12, CITIZEN OF WHAT 


ap A 


° 15-4642533 


18. CAUSE OF DEATH (Enier only one cause per line for to), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fro / DUE TO : 
Canditions, if any, which gave ) @ardre Vo ‘sew Jar oea5e— 


rise to immediate cause (a), 
stoting the underlying couse pris 
en eee 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [) No PX 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Sate) 
Hour a.m, While Not White factory, street, affice bldg,, etc.) 
pm: 19 at work O ot work oO 


21. I certify that | took charge af the remains described above, held an Autapsy {_], Inspection ay inquiry QJ, and in my opinion 
deoth resulted fram: — Naturol causes rs) Accident [_], Suicide [], Homicide (], Undetermined manner [_] 
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CHIEF MEDICAL EXAMINER  [_] 


SIENATURE ee ee) 18 LA wp, ASSISTANT MEDICAL EXAMINER [_] : 2/ 3/: ScAPNIES atte 
D: 2 


: DEPUTY MEDICAL EXAMINER [] 
EXAMINER'S. 
NAME (Type) JOHN G. BALL Address (Street, city, tawn, ar county) B ethe sda, Md. 


Bo. Le ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Buriat” | 12-5-67 Parklawn Cemete Rockville, Maryland 

24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR 2b. ‘AR’S SIGNAT! 

ROBERT A, PUMPHREY, Bethesda, Maryland] ,,.9¢¢ 9: (967 fll orbs Be, 
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The law requires thot the death certificote be executed witbi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


p f) MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[94 
fs 17300 CERTIFICATE OF DEATH 17300 
= .t 
eZs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
goo 0. COUNTY / a. STATE b. COUNTY 
3-5 WON t- Gor k. MARYLAND Myeyland Lent Gouscey 
23 b. CY Ce If outside gorporote val , LENGTH OF STAY IN 1b c. CITY OR_TOWN (If outSide corporate limits, write RURAL ond give neorest town) 
=3 write ae ey town! sf; 20 Mi t 
ay LL 5c Minute ETHESAA Lf 
(-F¥, ee ie 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. yet 
70 We 4 
/ Du byebpr : O24 Lid emeke De: ves [] No 
E se MANE OF apis Middle Lost . pate Month Doy Year 
oe {ype or print) a) bE # Mel ENE DEATH fa. SO wé 
o$ 5. SEX 6. COLOR OR RACE) 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. ME [eee FUNDER ARS. 
> lost Dil ty) lon OY urs 1. 
S> Va) WW widoweD pore [] Cele das of feeb lait 
a Too. USUAL OCCUPATION (Give kindof cia 7422 IND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 72 GME OF WHAT 
= luring most of working life, even if retire RS, 
85 Mech puneal tg <\K pe Steker Crep\| Fuyashn LLL : 
Ta 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘2 . 
a3 oheet C_pieléne SHephame CLALE - 
ve in WAS eee aie U.S. ARMED Wola! rate 16. SOCIAL SECURITY NO. 17. INFORMAN’ (4 2 Address 
Cs Ng mn it I 
= 5 'es, ng, or unknown) Lye lores of senile | 5 1 0—8415 Jane. 4 ve L yp ae, DINE . 
3 a ae eee 
a2 [A8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
ioe PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
35 2 IMMEDIATE CAUSE (0) 
=o) 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completelyefitfed Jn. by 


& = > DUE TO 5 ‘ 
Ss 3 g orale iat. sch a tb) (w@ ude % a oe pon oon 30 A aj 
a BB nse tow me: Hote couse (o), DUE TO 
DMeoao stoting the underlying couse § 5 
5S 3ft lost. a ed Amyoraes Lata 2 YRS 
nie mele (Q y CLE ROSS 
2256 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9M ANORSY 
cCffe } 2 ; 
so SS YES no [] 
6 So s 
Sees = | 200, ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18) 

zo) jelgmemrecr eae 

2 = ITHER, NOTIFY MEDI ‘AMINER) 
eS S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
i2 se 2 Hour ‘o.m. n While oO es oO foctory, street, office bldg., etc.) 
33 a p.m. ‘of work ot worl e 
ee - 5 5 = = 
= ae 21. | certify that (|) (this haspital) attended the deceased fram®GP'7. 24 1949, ta Pe: , 9G], that (1) bree) last 
eese sawsthe deceosed alive on }) 42. ys 196°7_, ond thot deoth occurred ot 752. AM, from couses ond on the date stoted abave. 
G55 pee ss eal ATTENDING MED STAFF pal a 
io % 7 — 
5 = Al aie ee MD. PHYS. BY oirector C1 pas. CO g- Oo 4674 
a ey rr a ry 
suse pe jedi: Tid. ADDRESS 5009 DeL Ray Ave. 
ef us \ Ee) Robert g. Angle Bethesd ary d 

= 

- 3s : 30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Sze ity)° z a 
Foun SPaewion| Jan 2.1968] Cedar Hill Cremato Suitland Pr. Geo Md 


4. FENERS BARECIOR A Pump rey 7 Voikstonsin Awe | 2o. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUR 3 
ae Bethesda, Md ome JAN 5 1968 oy yt 
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5 Sinan danaginciaal 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 24 haurs Ay 


Page 4 may be retained by the haspital ar attending physician. 


thefuneral 


lease remave carban pa 


, cremation, ar remaval, and in any event, withi 


e 3 shauld be detached far use os the burial-transit permit. Then pl 


d with the State Dept. of Health priar ta buria 


Te 


shauld be fi 


a) 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 
director, pa 


VR AIS (4) 
25M 1787 


ezeaed! Ey YLAND STATE DEPARTMENT OF HEALTH 


yf ede Q Qp_DIVISIONDE VITAL a Cone STON oe RE, MARYLAND 21201 
Le Rein Df op hia ERHETCA O he “ie 47301 


wi f [ee 
PLACE OF DEATH a 3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ail - 0. STATE a b. COUNTY 2 om 
er Gormerty MARYLAND cy [ara nn e; 
b. CITY OR TOWN (IF outside/forporote limits, c, LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
wetite RURAL ond give nedast town) | i 
“Tn Ko ar ly 1 18+ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
I} aot iy +H “ta 2 wm a A FARM? 
Washineton 2an. OS pita Bary ld fve ay, jo2~| ws De 
ae eo First 5 Middle last 4, Hide Month Doy Year 
ype of print) BD. ttussell Mis [ler | oem 
S. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9 ye freer 
f 4 _— st 10" 
/Gafe White | wow ovaw O| /~2- 095 ee 
100. USUAL OCCUPATION ete kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) oD INDUSTRY _ “ ‘er . COUNTRY? 2 
OD rovic.s, | TEN NS4/YUQnt HW U.S, A 
13. FATHER'S NAME 14. MOTHER'S MAIDER NAME ND 
2 * Big! ° 
Cilautan ler havinia 12 reoe- 
1S. WAS DECEASED EVER’IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |{If yes give wor or dotes of service is 
fPtas ht Feb f __ fC POR eg ne 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 4 ‘ ‘ HEM OAC HIAIMERVAt BETWEEN 
PART |. DEATH WAS CAUSED BY: i @w - ON AND DEATH 
= "IMMEDIATE CAUSE (0) 8 Qi DA) 
57/9 DUE TO 
carrlnienssihenivait Renta » STRESS UVLOEZS oF STOMACH ? 


rise to immediote couse (0), DUE TO 


stoting the underlyi TER i ( ¢ 
- ig the underlying couse a = ITO WEEKS 


ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q)® q— [1% wasaurorsy 
S a. IT1G PERFORMED? 
B| fiomolegovs Cestinn HEPATITIS NIC BFE ves 4] No 
% | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] at work oO 
21. | cpetify that (I) 4hishospitel) attended the deceased fram_fJ——~ G7, 19, taf D-F°) , 19.&7) that (I) tae) last 
saw fhe Heceased alive an ZY 19 and that death accurréd ot “2!¥0AM, fram causes and an the’date stated above. 
20. SI pes [LY Ps 22b, DATE SIGNED 
Z ATTENOING MED, STAFF 
VOW he BEA) wo. tie decor O pes OO] /Q2-/F- 
276 RUYSICIAN'S 7 22d. ADDRESS 
NANE (Type) (\ SPUNGIT, SILVER SPRING MO 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


| LoneaE LSU 2222 Unce, ore, 1) i. Ube 


‘MOVAL (Specify) _ ce t 
RemovAr |/A-1¢-67 both we Meo. , Ten), D.C: 
‘24, FUNERAL DIRECTOR ADDRESS 2$0. RECD BY REGISTRAR 2Sb, REGISTRAR'S gt NATURE 
oyt ig 


oe JAN 2 1988 7% 
Sait 


Lo 


rr 


Zz 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If fm delay is 


in Item 18. Give Pages |, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in peni 


Health priar to burial, crematian, or remaval, and in any event within 72 hours after deot! 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


VR AISME (5) 
6M 1/67 


eee est Film 398 — MARYLAND STATE DEPARTMENT OF HEALTH 
5a MS — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17302 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L7302 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. CQUNT) 0. STAT, b. CQUPTY 
NT GQOMERY MARYLAND 
b, CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


~ RURAL ond give neoreg| town) 


d, NAME OF sOsrTat OR INSTITUTION {If not in hospitol, give street oddress} 


JASHINGTN SANONROM 


S\IL VER Sraine 


d. STREET ADDRESS @. fre eats 
Hhiz Wamesniee Nest Covet | isfy i033 


7 NAME OF Fist Middle Tost + aE Month Doy Year 
Veep) BRENDA Gay Murer DEATH {2 83 pT 
TSK 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED @. DATE OF BIRT al eae yer [ONO YE TIFTRDR TAHRS 

irthdoy jonths S Min. 
Femae| Wrave wiooweo CJ DIVORCED G-a27 - 45 aap 7 |e 


100. USUAL OCCUPATION (Give kind of work done VDb. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign ks 
eo of working life, even if retired) ISTRY 


IN 
URSE UAsAnG Weat ingdnia. 
13. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
Cm Mad _Lors0etta Layne 
15. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dress 


(Yes,no, or unknown) (If yes give wor or dotes of service’ Y 
No en Peco Avea. PME 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (c).} ‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ; 
Lp / IMMEDIATE CAUSE (0) ACute, Severe, bilateral, 
» 


DUE 10 


Conditions, if ony, Which gove 
rise 10 immediote couse (0), >) Hemorrhagic, bronechopneumonia __ 


stoting the underlying couse wee 

lost. a i, (G} Ss 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mam © i Se 
S =~. are. 
z YES no (J 
% | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | PRIMARY C1 or CONTRIBUTING C) 
| CAUSE OF DEATH. 
S P20. uh OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
“ Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. \9 ee a 
21. | certify that | toak charge af the remains eee ve, held an Autopsy $gj, —Inspectian Bx], Inquiry BE. sand in my apinton 


death resulted Natural causes [J Suicide [_], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER {7] 


mo, ASSISTANT MEDICAL Examiner [_] ae Pare eee 


ACTUAL 
SIGNATURE 


EXAMINER'S —p D LEXAMIER 
Name (iyo) AE L DEAS platen, [it 4 , LGE7 
730. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEIAETERY OR can 23d, TOCATION (Cty or Town) (Cony) (Sore) 


Brasat” | Dec, 12, I¥6 Mountain View Menorca [ Maher, Weat Virtinia 


FUR REDE 4 780, RECD BY REGISTRAR af Sb. REGISTRARS 4 
aes ‘ gina teas 84 34 7 92 SP Ry -Spting fl qrDEC 1 3196) i 0 @ 


Feo a lee at, ota aCe ; 
4 uh) } 4 iat oie otk : 
ta : see VY aS 
. wy? va hel Ms 


Fk Met: . Ae 7 YAai dep rere s™ ic 
‘is 3} a Ween 4 : 


ent ? ' : a? a raaat 


af va } Mast eens Raa: ay 


. 


age 


oe . aa S6taht YAS as net 
Hee WwW os a e\ ‘ re * ’ a» por, 6 5 


anaes 


ie op ee) 


VN 


es 1 and-2” 
death 


in by the funeral. 
‘ag 
burs after 


@ 
) 


A pap: 
— 


it 


Then please remave carb, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17303 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
o. COUNTY a. STATE Me cee b, COUNTY y 
Montgomer MARYLAND Virginia “Y 
B. CITY OR TOWN (Ff outside carprate ‘n © LENGTH OF STAY IN Ib © CITY GR TOWN (if outside corparate limits, write RURAL ond give nearest town) 
write give nearest town| 95 
ethesda 63 Days Lynchburg 2-2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) ¢. STREET ADDRESS @. yet 
The Glinical Center, Bethesda, Md. 1000 Wise Street vs [] xo &) 
3 NAME OF First Middle Lost 4, DATE Manth Day _Veor 
j Z : F 
(ype or print) Nellie Erna Millner DEATH December 27 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In yeors TE UNDER 24 HRS. 
cs @ QO 1 921 Igst fnesers Months | Days Min, 
Female White wioowed [_] ovorctD (}} 277 September 16 yts. 
100, USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY , am COUNTRY ? 
Housewife ela: Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard G. Eagle Pearl J. Phelps 


TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT : 
No -- 227-22-9378 |The Clinical Center, Bethesda, Maryland 


jgned by the attending physician and campletely Jills 
-transit permit. 


After this certificate has been si 


fe 3 shauld be detached far use as the bi 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


eile 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, 


TO FUNERAL DIRECTOR: 


a 


& 


=> 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pu. NaN DEATH 


ei IMMEDIATE CAUSE (o) EULLMonary Edema 
/ DUE TO 


Conditions, if any, which gave «Chronic Myelogenous Leukemia 


tise ta immediate couse (0), 


p 


stating the underlying couse Bue 
ay ee @ 
c= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} DEAT 
3 Ss ? 
= yes Gd No F] 
= | 200. ACCIDENT WAS UNDERLYING CL) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (county) State) 
= Hour “a.m. While Nat While factory, street, office bidg., etc.) 
p.m. W pint rosea: al 
21. | certify thatXX (this haspital) attended the deceased fram25 October , 19_67, ta 27 Dec. , 19_6'7 that X) (we) last 
saw,fhe deceased alive an/Z’7_ Decembe 19__G7, ond that death accurred at_&:/8M, fram causes and an the date stated abave. 
To. wee , 2b. DATESIGNED 1967 
at tf; ATTENDING MED. PM STAFF 
ty MD. PHYS. C1 pirtcror OC) piv 128 December 
ic. PHYSICIAN'S id. ADORESThe Clinical Center, Nationa 
NAME(Iype) Bruce Chabner, MD " Pen. of Laat nk oeBhea deen 
230. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
REMOVAL (Speci 
iste bye) Dec. 30, 1907) EacLe FAMILY CEMETERY ApromaTox COUNTY, VIRGINIA 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28B. REGISTRARS. SIGNATURE 
a / Lins te 
WHITTEN FUNERAL HOME, INC. LYNCHBURG, VA. oe JAN 1968 y iid, 


death. 


ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificate be executed within 24 


Page 4 moy be retoined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Rs 
=> 


{ 
rs} Pages 1 ond 2 


ing physician ond complete! 
. Then please remove carb¢n parte 


igned by the ottendi 


urial-transit perm 


hin 72 Hours ofter deoth. 


UO! 


, cremotian, or removal, and in ony event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
q q 30 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17302 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


1. PLACE OF DEATH 


0. CO} 0. ST b. COUNTY 
fe Yam MARYLAND pia z ry 
b. CITY OR TOWN (ff oufside corporate limitg cc. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
@ RURAL ond give ra 4 . 
aAOmMm a a ah 


Iyer Spring ckd | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street gddress) d, STREET ADDRESS d e. R RESIDENCE 


7 Washington San, ~ ftosg tet LS/os teach, Oe ves] NO 


3 NAME OF First Middle | ps 4. DATE Month Doy ‘Year 
(Type ar print) [) a Ee berta t stead DEATH ie xo whi7 
6. COLOR OR RACE | 7/MARRIED [Sf NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (nears FTFONDER TEAR” TIE DNDER 74 HRS 
= t birtl | Oe i 
wooweo []__ovoren FF — ¥-9Q > se Sl facel Ranall Maal 
TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) Tz, CITIZEN OF WHAT 
DUSTRY, py? 
wa Nome Narulawd As 
WPSTHER'S MAIDEN NAME 
; ' 
f am 


= A ‘ © Ei 
F,,WASDECEASED ER NUS ARMED FORCES? [16 SOCATSECURTY WO. [17 ga ; 
5, na, of unknown) {If yes give wor or dates of service] J 
No S78 m16=5191 osh te 
18. CAUSE OF DEATH (Enter only ane cause per line forda), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Wd eine fe 
‘* IMMEDIATE CAUSE (0) 


1A DUE TO Z pe 
Conditions, if any, which gave hick. Pas yt eM Pe Oe Fe 
tise ta immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Address 
Kecards 
hs 


stoting the underlying cause 
ets ee ee 


Aas 

oe 

=e 

2 

Oe zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKG’TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
ge S = PERFORMED? 
c= 2 5 yes [_] NO & 
se & | 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 

ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Ee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

33 S| mx. TINE, OF WAURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF ls Ta form, | 20f. (City or town) (County) Giote) 

4 a lour“o.m. While Not While foctory, street, office bldg., etc.) 

se = 9 p.m. 19 civil)! tink (Cl 

ee 21. I certify that {I) (this haspital) attended the deceased fram / 19. Cs, to ZA~ 2 , 19.627 that (I) (wertast 
Se saw the deceased alive an_/X% —/Y___19 G7, ond that death accurred at “35° M, fram causes and an thé date stated abave, 
se Zo. SIGNATURE ‘2%. DATE SIGNED 

5s : 

= LE ATTENDING MED. STAFF 

ee H24f LA th J. mo. Ys ab pieécror CJ pws, CU] /2-20 -e 

Sz 7 PAYSICIAN'S : F = : 

eT) ane ype) Joseph © Soni 7A JTL. Mid, Bartonses, J 

es : 

sa 07 BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (Stote) 
so | Bure | Dec, 23, ,1964 Burtonwille Cometery | Burtonsville, Md, 

24, FUNERAL DIRECTOR) «5 fi. E Lien A DRESS. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

1 & rH ut fe, A Mieeorcia Ave. Vili 

15 (4) Wamer ¢, Wain eG/ Ine, sts Yeorgra wii mPEC 27 196 4 cont 


dd. Nn ia} 


» 
* 
4 
+ 
€ 
= 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ] } 730 5 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ane 7 CERTIFICATE OF DEATH _ 
: < 
S 3 J. PLACE OF DEATH 2. USUAL RE§! V4, A) ind lived, if institution: Residence before gdmission) 
a 3 . COUNTY . 4 0. STATE b. COUN e 
A? 5 Oo jmen MARYLAND ; 4 
= 3s B. CTY OR TOWN {if outsdyAcrpopae limits, © LENGTH, OF STAY IN Tb OR TOWN, ar afsis Aa q_ ‘wiite RURAL ond give nedfest tawn 
a ee gRURAL ond givegGgarest joxin) fe) ff3} tésyife ; 
= 22 Ghomea "ra PS. / 
= (sce A, NAME,OF HOSPITAL OR INSTITUTION (If nat in hospital, give street 0 rd) fT leas ¢ . BRET ENE 
= ae 
ey oa 1! |\Wash hates rcanium © Hosp tel VENI ery i/ngc Dp ves [) no 
£1 TE: Bs Ne irst Middle Lost 4. DATE ionth Doy Yeor 
2 < Type or print) A, CUIN' est TTCHEZ © DEATH eC 6 we] 
Ses 5. SEX 6. Wh QR RACE | 7. MARRIED PX} NEVER MARRIED [J] 8. ae OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR | IF UNDER 24 HRS, 
8 Eso t Oo st birthdoy) [Months] Doys | Hours ] Min, 
SS SG tT | woown F pivorceD [-) Y)— 3 m 
= see ie pA eat Lh kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State prforeign country) 12. CIZEN OF WHAT 
S ty. 
+ ees 5 Ay Woy sen if sic INDUSTRY $4 $ COUNTRY? A} 
2 eS Orit Au fiahuadd (ler a {] 
& gaz 13. a S NAME 14. MOTHER'S, MAIDEN NAME 
= =z 
5 858 Oca er ery), 
£ ae, s i‘ ve er FORCES? | ig 1b: SOCIAL SECURITY HO. Ly 2, gis F 
° ets '@9, Pggor unknown] yes give wor or dates of service 
Sie york L575-0-4734| Psp fest Pees! Cano Hive _ 
Sade ee 18. CAUSE OF DEATH (Enter only one couse per Jinesfor (0), - ond (¢).) INTERVAL BETWEEN 
s #82 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
SS IMMEDIATE CAUSE (0) 
sees 5A Die 1 G ' 
geies cen eo 6 one Cor fumava 
sc 45a 5 ji q DUE TO 
2 a>coo stoting the underlying couse Bh 
s§ 822 hit: = Ae ee Cl manary SMPHYSeIA 
oe 28s cx | PART 11. OTHER SIGNIFICANT CONDITIONS antiane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} VW ae a 
= @ Oo re ee 
seers ||5 ‘2ST f3 rina 
3 2a2 = | 200, ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
2=e=5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
SSSo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
BESO = Hour “o.m. While Not While foctory, street, office bldg., etc.) 
= se 2 p.m. 19 ihre a eee 5 
ee 21, V certify thGr Yl) (this heigl tended the deceased from__““/ 4 AGRE to LE7G 19. F thot (I) (We) fost 
2 ese sow the a d/olive on_/2. . Coe ond thot deoth occurred ot XFL 'M, from fouses ond. on the dote stoted obove. 
26s To. SIGNATUR i arson ae Ae [* ry NED 
3 Aes YZ od TY pirector CD puis. UM ei 
=o B= PHYS Sua: ADDRES ( 
ae | © NAME) 4a N, TbLin oo _LaKs i as rs AR¢ m 
Ss 
 3Zce 30. BURIAL, CREMATION, 23b. DATE THEREOF © ] Bc. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) ik (Stote) 
S2ee 
aos 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: Bureat™ Dec. 11, 1967| Fort Lincoln Mausoleum | Prince Georges, County, Md 
ve arsia EIN (272 Cee reblen Canter 4 Regia Auge ie eeeTy 19° ae) 
AG 


25m 1787 \) arner 0. Pumphrey, thver Spr 


am 
AQ 


h 


by the funeral 
Pages | and 2 


aurs ( 


ets; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 
lease remave carbar 


physician and campletefy fille 
cremation, ar removal, and in any event, 


then 


-transit permit. T 


e 


After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital or attending physician. 


directar, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


> 
: 7 3 C& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ‘yong 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH =e 2, HOUR 
Nice EDWARD GERARD MONTGOMERY pec, 30, 67" |#*au 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER YEAR [IF ONDER 24 HRS. 
Male White May 10, L878 tal ee at eas mn 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CC never marrieo [7] 9. COUNTY OF DEATH 
tt 
ie Nebraska Us Ss WIDOWEDSE] DIVORCED [-] Montgomery wal 
10. CITY OR TOWN OF DEATH 11. NAME OF oe INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done 12, KINO OF BUSINESS OR 
: give street oddress| during most of working life, even if retired.) INDUSTRY 
Rockville Potoma alley N. H sconomis Efe) 
es USUAL RESIDENCE (Where deceosed lived, if institution: Residence before lessees ‘OR TOWN 13d. INSIDE CiTy UMITS? 138. STREET AND NUMBER 
ycerssen sar d , Mont some ry Ree . ws] NOL] {24 W. Kirke Street 
14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Elizabeth Moone: 
Too, WAS DECEASED a TN US ARMED FORCES? V6. SOCIALSECURTY NO. 7. INFORMANT Address 
‘es, No, of unknown: yas give war or dates of service 
No nknown Nan Montgomery Same_as Item 13 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BKTWEEN ONSET AND Dexa 
PART |. DEATH WAS CAUSED BY: ” 4 
Jy WHMEDIATE CAUSE (0) Reajanrelrn FF ae hurr ) 
wae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) : = a epee 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et (9. A zi e Leaketi. oy hd 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
5 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] wos | “AUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —721b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) M. | 


MEDICAL CERTIFICATION 


Zid, INJURY OCCURRED] 2. PLACE OF INIURY (AT HONG FAR STE, ACTOR.) ZTE LOCATION Street or RED. No, Gity or Town County Stote 
While Not while OFFICE BUILDING, ETC 
jot work ot work 
220. | certify thot (I) (this hospitol) ottended the deceosed from__? 7 Vp, to_fYueu 19S, thot (I) (we) lost 
saw the deceased olive on._loe _~“% __19¢9_, and that in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 
7b, SIGNATURE 2. DATE SIGNED 
MED, 
MY tthe hn? peor pats” SM Decor OO is 0 Doe FZ, 1167 
22d. PHYSICIAN'S De. ADDRESS . 
mnie) Woilinomn ( KA 6219 Whiscewsiw Pee, BeGhese 4 
3b, DATE 3c. NAME GF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
L (Specit ° 
Bueat” BOeeG Rock Creek Cemete Washington, D. C. 


24. FUNERAL DIRECTOR ADDRESS 30. s REGISTRAI ty2Sb. REGIS! R'S Si ATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland|,,,UEU 2b 967 7" *thy Newgee 


24 hours ofter death. 


The law requires that the death certificate be executed within 2 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR 


1 


ician and completely 
leose remove corbon\papers. 
and in ony event, withtn 


i 


ronsit permit. Then 
¢rematian, or removo 


igned by the ottending physi 


ig 


Id be fied with the State Dept. of Health prior to buria 


director, poge 3 should be detoched for use os the bi 


ALS (4 


25M 1/67, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ty 
7 730 ri DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17307 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
WH, DUNTY TE b. COUNTY / 
Me ntgam err MARYLAND waihan a Li 
© oy OF STAY IN Ib c. CITY OR TOWN) (If outside corporote limits, write RURAL ond give neorest town) 
ae dea ge ( / 
Ae Takoma, tak | 
Wash E OF rosa OR STAOTION in eae ise street Lda d, STREET oa. @. [5 RESIDENCE 
| ON A FARM? 
IS5/8. Carko! Podge ves CJ no Bef 
3 Washs a tae lost 4 nee Month Doy Year 
(ype or print) Zul one Hoek pan (JF C. a 0o7 
6. COLOR OR RACE 7. MARRIED (es) 4 B” DATE OF BIRTH 9. AGE {in yeors IE UNDER | YEAI 
s lost birthdoy) Months | Doys 


wiboweD [_] DivoRceD [_] 


G-.28-FO ey kr kis 


Kv 
USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, or foreign country) 
ing lite, sven if retired) INDUSTRY Ks é 
C= JbLes hs it 
14. MOTHER'S MASOEN NAME 
LH AALL 2 = 


222 4 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service] 2 M4 84 : Hose 4 A Ls A P 


. CAUSE OF DEATH (Enter only ane couse per line Adr{o), (b), ond (zf.) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x L ? ONSE BHD D i Zz 
IMMEDIATE CAUSE (a) <i> 4 2 A et at ra g 


me eee: 
2 of DUE TO J. 
Conditions, if ony, which gave (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
i rerun 7 o 


PART [1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


12. CITIZEN OF WHAT 
g 


‘ES 


Se 


19. WAS AUTOPSY 


z PERFORMED? 
3 " 
& | 200. ACCIDENT WAS UNDERLYING (1) _-} 20b. DESCRIBE HOW INJUR: URRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING LC} CAUSE OF DEATH 
S (UF EITHER, NOTIFY MEDICAL EXAMINE} 
S [20c. TIME OF INJURY Month, Doy, Yeor - 20d. INJURY OCCURRED Ste. PLACE OF INJURY (Home, form, 201. (City or town) (County) (State) 
2 Hour '0.m. While Not While foctory, street, office bldg 
p.m. : ot work oO <_ OL 


21. 1 certify that (I) (this hospital) atjend deceased from_f Ar. A S- SY. to bd PTT 19 /that (I) (we) last 


thedeceased alive 19 , and Kah death accurred sate , fram causes ond an the date stated above. 
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Ex “ae on ATTENDING STAFF Eee oly 
ere 1 D. DIRECTOR car PHYS. AL. y 
~ PAYSICIAN [bt a 
“Nan ip earol 7” ome : om hi 


230, BURIAL, CREMATION, 23b DATE THI ry ‘eZ AME OF CEM| oe REMATOR & 23d. LOCATION a or Le Ada. Mf == (Stote) 
RENO a Spey) Al C 
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MARYLAND STATE DEPARTMENT OF HEALTH 


T 17308 _ oivision oF virat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 17308 
= 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 F otouNTY 0. STATE b. COUNTY 
= i MARYLAND 
5 GTA? 
3 b. CITY OR TOWN (If oytside conppra © LENGTH OF STAY IN Tb © CITY OR TOWN (If 0 
FS write RURAL ongeahde neggey L7 om ) j 
= OA AP heey EL 6. 15 RESIDENCE 
r 2 NAME OF HOSPITAL OR WN ‘SITUTION (IF notin hospital, give street address) STREET ADDRESS : fF 4 HE ag 
= A yy Z “B4 Lye YES Ne 
a ZZ Za 
SIE) i gn Do Year 
= =. |! Lost 1. DATE ; y 
= / ~ 130 NAME OF 5 First die 
= =P . - OF 
= Ga EASED Lilban? Mote Sam CLE Pn a OZ 
zB Bes eee TE OF BIRTH 9, AGE (In yeors |_IFUNDER TYEAR [IF UNDER 24 HRS. 
2 avs 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE Fe eer UNE EAR [IF UNDER 24 
3 6238 fo yy) y: 
a 3es V/s iw winowen 7] pworeo T]] AK SAF OS ys. ae 
s Bs s TDo. USUAL OCCUPATION (Give nd of wark done TOR KIND OF BUSINESS OR TL BIRTHPLACE (Coyhty & Stote, or foreign country) vom Tia 2 
5 . \ id of y 
3 o= during ipo Binoy nif religed) NDYSTRY. op fF f ¢ fy es By 
e3s 2 0 ‘ La 
s Soe Davie. ) Lego gli ti/A 72. 
3 ge? NEES 14. MOTHER'S MAIDEN NAME 
: > 3. FATHER'S NAM $Y 
eh ee \ . 
= Saas 
5 as PE 4 
ose ~ R EL ECURITY NO. ] 17. INFORJIRNT Kagress 
« £ 8 15. SE TSDEEE RUS In FORCES? coy, 1 SOCIAL SECU = ae 
me lt (Yes, no, or unknown) |(If yes give wor or dotes of 8 Zz ai ; 
3. be, 9 Z 
Ss gFs Zt? 2ZL? 79-20-1055| 7 ‘ 
eo s = ERVAL BETWEEN 
2 5 2s 18. TAUSE OF DEATH (Enter only one couse per line for (0), (b), (9) 4 a . r b oyst AND DEATH 
= £32 PART |. DEATH pe oe tp pe Cun 33 late CL SPive Sup @ ra 2 Wes 
cs. te () +e 
=s2es 117X is 
= ore Se ? DUE TO ° 4 
833 = So Conditions, if ony, which gove (b) i t Ww fe te S$ eS 
BE 233 tise to immediote couse (0}, DUE TO 
oe oe stoting the underlying couse 
35 2+ 5 et i 19. WAS AUTOPSY 
Sa ee PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) AS AUTOS 
2s eee 3 77 ves] NO (i 
= gs 2 
25 5 3 < 2 200. ACCIDENT WAS UNDERLYING 2] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B) 
Sas ae er 
ae ; © | (IF EITHER, NOTIFY ME : 
ee 3 “ TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (Stote) 
estes eS] Hour‘om. While Not While go foctory, street, office bldg, etc.) 
et Tce = p.m. 19 otwork L] otwork 7 797 that Ty [we Test 
Z>Sos 2 A A d d fram a ; ta Ss pene es 
(= tae 21. 1 certify that (I) (this haspital) attended the dec 4 Zly 
S ite stated abave. 
ae See saw the deceased clive an__-=——~/2 -1 19 C , and that death accurred at (AM, fram causes _ =< Ha ated 
Feces ane ————— 
SSsess 210° SIGNATURE (] TTENDING MED. STAFF 2 
@ SRE: ha ae SS. ak MOno._ in peecron C) ows Ol] “AR IGG) 
S2532 ae : bat ia Ave. Silver Spring, Md. 
eA 2c. PHYSICIAN'S eorgia a q 
- = 
esa { NAME (Type) Pena G. Bender } 
[5 = er 
B= 252 23d, LOCATION (City or Town) (County) __(Stote) 
SuZe5 230. BURIAL, CREMATION, 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Meet ome” Ma 
= ez: 3 BYOYA (Sealy) 12/18/67 Wesley Grove Cemetery oodfield, g y 
eco” ARE TR " H P¥H_ Nockville [Pe we? oy rosie 25b. REGISTRAR'S SIGNATURE 
yson eler Funeral Home h 
Bu Wve" uy Rockville, Maryland C2 1 1967 
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MARYLAND STATE DEPARTMENT OF HEALTH 


J 4 7 3 0 y DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ . CERTIFICATE OF DEATH ‘ q 
¢ < 
3 ‘5 PACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 a a. STATE b. COUNTY 
Veer Montgomery MARYLAND Maryland Montgomery 
Set 35 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
is =Sn write RURAL and give nearest town} 
Sm > ethesd: ears Bethesda i / 
= ca d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street address) d. STREET ADDRESS e. Late ens 
= F ; 
s rE )| 4900 Battery Lane 4900 Battery Lane ves [J No $3) 
= RT 3. NAME OF First Middle Last 4, DATE Month Day Year 
3 \F 
= “See Type or print) MARGARET B. MORGAN DEATH Dec. 4, 9 67 
2 Ee $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| B. DATE OF BIRTH v AGE fn — R 
5) K irthday 
& 2 aS Female White winowed [st pvores (]Hept. 16, 189 fy # 
ed 
2 5 on Oo, USUAL OCCUPATION (Give ky done 10b. KY eg: OR 11. BIRTHPLACE (County 8 Stote, ar foreign country) 72 gd OF WHAT 
os luring mostof workipg lite, even if retire < F ¥ ? 
2 882 Retired ransit Co. Washbington,?.D._C. 
Zz as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 85 3 Michael Barrett Catherine Shields 
« £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. TZ INFORMANT Soy AMAaArLe Ave, 
3 Be 5 (Yes, no, orunknown) |{lf yes give war ar dates of service) La M Calif 
3 #62 No 578-10-6383| John Be Morgan +4 Mesa, valit. 
= ote 1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond (c).) INTERVAL BETWEEN 
ny erage PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 
£e258 &30/ IMMEDIATE CAUSE (0) 
Pe et ‘a DUE TO 
se zee oe . 
ES ye rae le he? 
cae go stoting the underlying cause DUE TO AA. 
2 3 sey wi, mur i) é 
3 a 
of 395 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN me PART 1(a) SO S 19. WASATTORSY 
owe ee Ss - : 3 V/ASCS CH 
Bee 8s +s yocargial Lp farchors Pes nel ‘S, ws ET no YY 
Ss est = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW’ INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Stes & | OR CONTRIBUTING L] CAUSE OF DEATH enor = 
BEss2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) fee 
=zf uso S [20c. TIME OF INJURY -Month,-Buy,-teor— 20d. INJURY OCCURRED Me. PLACE OF INIURY (Home, form, [20 (Cty or town) ———ffaunty) (tote) 
& g2e 2 i 3 Hour ‘0.#n. bh While cy fertile factory, stteet-eftice-bidg.-etc.) 
he se p.m. at work at work 
Z>2e8 2 - e 
BL =22 21. | certify that (1) (this hospital) attended the deceosed from WSS to Ld: SF. 9B 7 thot (1) (wey lost 
Ge e3e saw the deceased alive an. 1, and that death accurred ot 7 2M, fram causes and an the date stated above. 
Seecse To. SIGNATU = 22h. DATE SIGNED 
ee ATTENDING MED, STAFF 
Sek : ‘ no. pais. DM owecror OO os, O 
z PS Zc. PHYSICIAN'S 22d. ADDRESS 
ae es 
Best: | NAME (Type ‘1a a 
a we Ss —_ 
S3Zt5 230, BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
merce REMOVAL (Specify) ¢ j 
eco” Db | 12-7=-6 ate oO Heaven e D ne Mar an 
ana 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256, REGISTRAR SIGNATUR 
A 
25M VA 


2 ROBERT A. PUMPHREY, Bethesda, Maryland oe pep? ig ae ae 


“ i> ae 
we) Eanes, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 17310 


; 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5 yeas 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


fram causes and an the date stated abave. 


Whe ke Pas, 


haspyt attendedrthe deceased fram 4 19.9% 
saw the deceased alive on pe ED and thd fi death accurred ot fa. 
720, SIGNATURE : 


aoe STAFF 


ib. DRE Sve 
PHYS. Ne wa 


€D. 
piector () 


i 


22c. PHYSICIAN'S 


< 
S 
= 2 
3 a. COUN a, STATE  §QUNI s 
e NES "MONTGOMERY vaRvAND MARYLAND PRINCE GEORGES 
S 435 B. GY OR TOWN (Ff autside corporate a © LENGTH OF STAY IN 1b © CITY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
. (=8e nd give nearest tawn! 
s (543) |_ wien SEAT PLEASANT IE: 
|) oe Nae <d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @ STREET ADDRESS e BRED 
= a i 
= 3 ge 7’| UNIVERSITY NURSING HOME 712 Rollins Avenue vets [] No 
= Bes 3. ane om First Middle Last 4 Bis Month Day Year 
as a 
eee PECEASED |. JOHN BRYANT MORRISON Stata DECEMBER 5 9 67 
= Foe S. SEX 6 COLOR OR RACE 7. MARRIED {—} NEVER MARRIED [“]] 8. DATE OF BIRTH 9. AGE (in years [LIFUNDER | YEAR J IF UNDER 24 HRS. 
2 Ese 7 Igst_ birthday) Days | Haurs | Min. 
pees MALE WHITE winowen [3 piorceD []}} OCT, /¢, 1886 Lys. 
3 
2 se = a USUAL ee a 5a] af ori dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign cauntry) iH ee WHAT 
a= juring life, even if retire 
2 §82 RE ERED NURSERY TOWA 
Z& fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= <£ 
§ 888 JOHN E MORRISON MARY BRYANT 
s ££ TS. WASDECEASED EVER INU.S. ARMED FORCES? _‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s ge 5 (es, na,gegnknawn) (If yes give war ar dates af service}} 
35, See. VELYN HEFLIN 407 ROLLINS AVE. SEAT PLEASANT 
£ 322 18. CAUSE OF DEATH (Enter nly ane cause per line far (a, (b). and (<)) . INTERVAL BETWEEN 
— £52 PART |. DEATH WAS. CAUSED BY: bit Ph GE Fh ONSET AND DEATH 
(opens | yury IMMEDIATE CAUSE (a) 
Rene te) x DUE TO 
23 355 Canditians, if any, which gave (b) Voce? Ai.tig I py. ons On ae fe ae 
2.255 tise ta immediate cause (a), a) 
z 
© eens stating the underlying cause ¢ DUE TO 
zs sey = Pte uh (9 
248s cq | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
£s cy S Oa 3 
= : = gz 3 yes} NO [ 
25252 = | 20a. ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Sears © | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be5S2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z=uso 3 | mx. TIME OF INJURY “Mant, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
ere $ Haur “a.m, While Nat While factary, street, affice bldg., etc.) 
= ia Se = 19 atwark L) otwark CL] 
= ea at ceitity that (I) (this » 19 Ahat (I) (we) lost 
B2ese 
Esocs 
Zeuss 
[-4 ~” 
o38 Ss oo 
ass 
eae 
al 
Ss 
S03 
oto 
= - 


Se ‘ Ww a ‘ADDRESS 

as | umn) AWAD BRR H/ [ GLY Ontud Are fase had MW 
ox ——, 
g2 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 

5 BELA fre) 12/8/67 WASHINGTON NAT, CEMET m,—PR Md 


24, FUNERAL DIRETORROBERT E. WILHELM FUNBRAL HOME 
4308 SUITLAND ROAD, SUITLAND, MARYLAND 


a 
Ses 
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ws 
R 
=> 
= 
gy 


OR 
2b. REGITRARS SIGNATURE 


weDEC 11 ‘a6h g 
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MARYLAND STATE DEPARTMENT OF HEALTH 


+ 
] : 7 3 1 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17311 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
3 TOOME RY MARYLAND MARYLAND Monteomery 
oS b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town 
ge cate p ) 
=Bua write RURAL and give nearest tawn} a ‘ a ‘ pe 
27s ER SPRING 3 days Silver Sprine a3 
ef ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS e IS RESIDENCE 
aS ASH) da | R fe Ct ON _A FARM? 
3 Bole Crees oboe a, 10 Sa € Roo a i 
2s oss o=pital ves [] NO 
ee WoT pecs First Middle Lost 4. DATE Month Doy Year 
ea see : OF 
22. Type or print) Philip Oo: MORRIS DEATH re Ss wed 
est 
£ oe S. SEX 6. COLOR OR RACE 7, MARRIED ® NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors 
o> e® ? lost birthday) Min. 
o> male white. WIDOWED DIVORCED s/e2 /o? sq ys 
See s y 
SS = oa ROOT ON ind of ore done 10b. FIR OF BUSES OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12, ne] iy WHAT 
<2? so Juri 10st gf wi aw? Ue retire = Ls 5.A 
S82 OUP Pro die New Yoré Us.A. 
a 13. FATHER'S NAME 14, MOTHER'S we) NAME 
S82 |Samue/ MorriSon Leah £YSler 
2). 2 th ee a eee ice] 16. SOCIAL SECURITY NO. 17, INFORMANT Address Hx) Sar dd//e ROCK. 
ee tes of service! M 
25 es, no, or unknown) |{If yes give wor of dol 069-0) -GS7) rs dVe { wet Ss. Sud 
SES Unk. ' P10 rv IS AN‘ . 
2 as 18. CAUSE OF DEATH (Enter only one cause per line for (0), {6}, ond (0, INTERVAL BETWEEN 
£oe2 PART |. DEATH WAS CAUSED BY: Yo 4 (] ¥ (ow cb op on 7; ONSET AND DEATH 
>S& ate IMMEDIATE CAUSE (0) Z, £6 ote 5 
Foes hs DUE TO ¢) g mo 
2 Conditions, if ony, which gove ( ‘non = sy 
S tise to immediote couse (0), ® —s { L 


The law requires thot the death certificate be executed within 24 hours ofter, 


Page 4 moy be retoined by the hospitol or ottending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


< 
Ras 


stoting the underlying couse 


lost. (9 


> | PART I OTHER SIGNIFICANT CONDITIONS te TO DEATH BUT eo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) WAS ATTOESY 
o 
Var Ty Le. _fralh yal wn ves] NO [eb 
~] & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.} 
p.m. 9 otwork Lot work C] 
i Het-attended the deceased fram___f@ ss, WWF, to > Lede, 19€7,, that (I) (we} last 
i , ond that death accurred at ZZ _ 4M, from causes and on the date stated above. 


220. SIGNATURE 


je 3 should be detached for use os the burial 


2c. PHYSICIAN’ 
NAME (Type) 


22d. ADDRESS 


Ira N. Tublin 800 Pershing Dr. S. S. Md. 
Bo. OVAL Gee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RE! i =, = 6) > ‘ eae 
Bicone (2 6 67 1 viel Mere: Garden Ve//s Chuvod, VU mee 
u. 


‘24. FUNERAL DIRECTOR ADDRESS OEC'G ‘2Sb. REGISTRARS SIGMATURE 
DAT! 96 


ATTENDING ae STAFF 22b. DATE SIGYED 
MD. PHYS. orector CI pus. DO] /2 /o- (4 


~~ 


should be filed with the State Dept. of Health prior to burial 


director, pag 


=> 
za 
as 


Berar Manz2enSk So, BSaiv Y Yh StH 


MARTLAND STAID VETARIMENT Ur MEALIA 
T72 me) 1 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 
OR stATE/) MEDICAL EXAMINER’S CERTIFICATE OF DEATH i7T312 
A a1) 1, DECEASED NAME First Middle Lost 2a, DATE KNOWN] Magh, Days 4 Yeap. [4 HOUR 
(Type or Prin) Cora Edna Mowry cca Dee"31 ‘7 p ‘i 
hdd nn ore sue sei Ter Se ee 2. DATE rane ey DEAD " 2d HOUR 
Female| White| 28 Feb 1877 90% | Sel ba ety M 
8 


7a. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? nee MARRIED [-] | 9. COUNTY OF DEATH 
EY vise la: widowel DIVORCED [] Mont gomery Md, 


10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 42a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Fen ee during aye of warking life, gven if retired.) |INDUSTRY 
s a a hom 
13, cy oe sr 13d, INSIDE CITY ws Ve. STREET wD NUMBER 
ys) vo | xo—] | 10217 Summit Ave 


NAME First First Middle Lost 
Foster 


= 
mn 


q 


First 


Francis E 


a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Nags eran) {Ul yes give war or dates of service) 


14, FATHER'S NAME 


24 haurs after coin, delay is - 


ADDRESS 
10217 Summit Ave 


"APPROXIMATE INTERVAL 
BEVEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per ling 
PART |. DEATH WAS CAUSED BY: 
th aj IMMEDIATE CAUSE (a) = 2 : 
TUSK DUE TO, OR AS A CONSEQUENCE OF f Zs 
Canditians, if any, which gave 
rise ta immediate cause (a), (b) 
aaithg (nestmandimgt ause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ae (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


eq 


This certificate shauld be executed withi 


Page 3 shauld be used as a burial-tronsit permit. File pages ]and2 with the State Departmen?o 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3/ Papas 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 


TO eeu Bica: EXAMINER: 


= 
= [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
ue WAS PERFORMED? Ys] x0 
= ‘2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
4 . = | PRIMARY [JOR CONTRIBUTING [-] HOUR A.M, 
3s S [Cause oF DEATH P.M, 19 
= 3 [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, form, street, DIF LOCATION Street ar R.F.D. No. City ar Town County State 
= WHILE NOT WHILE factary, affice building, etc.) 
= AT WORK ‘AT WORK 
Se 22a. | certify that | took charge of the remains described abaye, heldan Autapsy{"], —_ Inspection BR, Inquiry S<f, and in my opinion 
Bu deoth eu fof Natural causes BQ, Aides | YY Suicide [[], Homicide [], Undetermined manner (_] 
£e Z 
s= CHIEF MEDICAL EXAMINER —["] 
za 
oe SIGNATURE Cx Lz A Leg map, ASSISTANT MEDICAL EXAMINER eo /- DATE SIGNED 
Se " DEPUTY, MEDICAEPEXAMI 
me) EXAMINER'S i rt 
zee 4 NAME (Type) VE) fa im fe SEAL Q Spa Pons go) 
“9 730, BURIAL, a 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Buy Jan 6 1968] Wixon Cemete Wixon Mich 
2 way ADDRESS 250. RECD BY REGISTRAR 7Sb, REGISTRAR'S SIGNATURE 
rare Ro ber A Pumphrey 7557 Wisconsin Ave 


10M REV, 1/68 Bethesda Md oate JAN 46 Bes, 


es Say) MARTLANY STATE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iau ieasety EVER es ARMED FORCES? : 16b. SOCIAL SECURITY NO. V7. INFORMANT Address 
as ay John Mulholland. Boyd's (Rural) Md. 


APPROXIMATE INTERVAL 


ers CERTIFICATE OF DEATH i7313 
he / \ Pi DECEASED-NaME First Middle tost 2a, DATE OF DEATH 2b. HOUR 
ig (yer pret] Theresa Catherine Mulholland Dec 2h = Y 1867 a 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_iF UNGER T YEAR _[ IF UNGER 26 HRS. 
5 { 
Female Whi te June 11-1899 stan bet cal lr a 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [-] NEVER MARRIED] [9 COUNTY OF DEATH 
county) USA au Monte Ve fk 
EY enn WIDOWE DIVORCED [] Montgomery Ma. Mad 
z. 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
S 60 Boyd! s Rural give street address) during mast af workingdife, empy if yatired.) INDUSTRY|1 
3 
s Z peas wut RESIDENCE (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]]3e. STREET AND NUMBER 
e /S [admission STATE oC reek 13b. COUNTY ws YS] nol] 
2 i ee —  ——————— 
13 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= John Hickey Catherine Gorman 
& 
a. 
c 
S 
= 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ott < BETWEEN ONSET ANG OEA] 
PART |. DEATH WAS CAUSED BY: i Cfd Sfarre 
: IWMEDIATE CUS (| ae LOL L2 OSU G nS Ait gf Pr ttetre, 
DUE TO, OR-AS A CONSEQUENCE OF . Ve 5 
Conditions, if any, which gave 2 2 © ‘ 
tise ta immediate cause (a), (! LOLM of cL. a oe 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ep eS cat o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Ss 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ys] = NO 
& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Cor contrisutinc (7) caust oF fam HOUR AM. Month Day Yeor 
& [it either, natify medical examiner) PM. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
2d. a a) 2le. PLACE OF INJURY (he TUMDING, ETC 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_ot wark 


22a. | certify thot (1) (this haspital) attended the ae from: =f 
, ond fl 


1 fLeez ZT, WEL, that (I) (vel last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hoi 


Page 4 moy be retained by the hospital or attending physician. 


Pally 
< sow the deceosed olive on_ (22 - ot in (my) (our) Pant deoth occurred on the dote ond hour ond from the 
“ causes stoted obave, (I) (we) (did) (did nat) view the bady after death. A £ 2 
5 pi IGNATURE inns r, ae 22c. DATE SIGNED 
528 x Grtrrervseteet{_ woe ae! Cb tte O Me O -3o-G 
= Zid. PHYSICIAN'S De. ADDRES, 
= name(Iype) dack Schumacher Md. ; ‘Saither sburg. Md. 
s BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
2 Bue”) 2 | 12-68 Bradock Catholic North Bradock.Ala. Penn 


VR AIS (4) ADDRESS 2Sq, RECD BY REGISTRAR 25b. REGISTRAR'S SICATURA 
30M REV. 1/68 cc Z ¢t Gaither sburg . Md. | vate ORB A 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 17314 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17314 


| DEPT. 7. Place oF pea 7. USUAL ae deyfased lived, it institution: Residepce belore ogattsion) 
a 0, STATE th b. COUNTY Y., Lyd 3 


0. COUNTY é 
Ul FIL MARYLAND 
Phos ‘orporotedinits, ¢ LENGTH OF STAY IN 1b <p WN (If outsidg carporate limits, write BYRAL and give nearest town) 
st ta 
CVC Ks o, at ff 
d. NAME OF HOSPITAL OR INSTITUTION’ (If not jn hospital, give street Oddress) 4. SIR 2 5 a4 eB RESIDENCE 
70 tt L, ee > Kaus Gide fe ves L) neapt 
3. NAME OF Hirst Middle 4 DATE jonth Ony Ygor™ 
DECEASED tq “ Cr 
(Type or print) AG Udo " APATH [7 g 
2 6. (0) a RACE | 7. MARRIED N RIED DpH OF BIRTH i 9. AGEATD yeors TFONDER 74 a 
Yi) Y EVER MARRIED [_] 7 fi “= 
pvorceo [J G7 ee 
ei 


Wis BIRTHPL CP (St 3 foreign ae 


100. USUAE OCCUPATION (Give kind of work done 
during fiosf g5 working life, eyenyf retired) 


tre 


-transit permit. File poges 1and2 with the Stote Deportment o 


a4 ai that | taak charge af the remains described above, “held an Autapsy 1. Inspectian XJ, Inquiry BX], and in my opinion 
death resulted fram: Natural causes [_], Accident W Suicide [], Hamicide [], Undetermined manner (1) 


ae 
3 
= 
2 MATHML DULL, 
3 I py iy as: NAME ¢ 
z $ 9 
a 2 L<# c if a<) APE. =: L—— 
= nN Fxcasmete INUS, ARMEDFORCES? Gort Address 
R Sh aah Ea bpegrmaee 
2S Ef m POTS op n- lz Sete 
= = 
S ES 7a 8. CAUSE OF DEATH (Enter Bites ‘one couse per line for (0), (b ond e 
s = PART I oom WAS CAUSED BY: De. = € re = 
a S| 4 gor / MEDI CAUSE (0) is 2-£NjVIVeS. Sepe 
— 3 1 Y f DUE 10 
o a : 2 Bog * 
Es = = Conditions, ony, which gove wy Zraema-flem-A ote Aceiclen ie 
2 = & fise to immediote couse (0), DUE TO 
ce ay = stoting the underlying couse 
85 pool a, Med 
ie 2 | [bast A) 
= 3 =—. 
= Sp ic |e | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= BN ——— PEREORMED? &5 
; 2 = bis), @ 
2 2 wl 
3 2 Ale 20s, EXTERNAL CAUSE WAS 70b, DESCRIBE HOW INJURY OCCURRED. (Enter poture of injury in Bart | or Port I of item 18) 
= 2 | causcov Oar Hfok fae Caf Obegere~ of 
2 = le 
Zz & QQ] E [20 Time. OF INIURY Month, Day, Yeor 2d THIURY OCCURRED” Y 20e. LACE OF ek (Rome, farm, [20 (Gi o tow) (County) (Store) 
= = = |S While Not While fociory, street, office bldg., etc.) « 
2 sa |= bi work Nie cthvork Air ghweay Beftheseda Monhenes me. 
5 oe 
o — 
x“ c=] 
2 = 
4 2 
3 = 
= 3s 
= a 
8 
a = 
2 7. 
3 3 
i-3 = 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with f4 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial 


CHIEF MEDICAL EXAMINER [_] 

- Sunnie? a han Ao. Bath i mo, ASSISTANT MEDICAL EXAMINER [1] 3 22. DATE SIGNED 
Do] | Examiner's DEPUTY MeDicAL EXAMINER PRL JA vy, Yi, 7. 

NAME (Type) John G. Ball, M.D. Address (Street, city, town, of county) 3 
4 730, BURIAL CREMATION | 786. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) _(Stote) 

. EMOYAL (Specif " * 5 . . 
\\ Burvat” 1/3/68 Arlington National Cem.| Arlington, Virginie 
74, FUNERAL DIRECTOR ADDRESS 


250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATU! 


DATE JAN § 19 8 


VR ATSME (5) 
CE Joseph Gawler's Sons, Inc., Wash., D. C. 


\ 


th. 


The law requires that the death certificate be executed within 24 haurs after dea 
igned by the attending physician and campletely filled 4 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VRAIS 
25M 1/1 


> 


lease remave carban papers. 


permit. Then ph 


-transit 


director, page 3 shauld be detached far use as the burial 


should be fled with the State Dept. af Health priar ta burial, crematian, or remaval, andin any event, within X2 


4) 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 


ys. 


¥ 4 3 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
CERTIFICATE OF DEATH £7315 
is aA OF DEATH 15, Hae RESIDENCE (Where deceosed lived, i esta Residence before admission) Wi, 
. i . COUNTY 
*WhrcoMERy MARYLAND ° Tia RYLAND (ea 
b. aug chi (If outside Shee ae ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wii ive nearest town! 
BETHESDA 2 Months Riverdale he 
‘d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) cd, STREET ADDRESS @. 1S RESIDENT 
|USNH, NNMC, BETHESDA, MD 4,819 Longfellow St. 
oy NAWEOE First Middle lost 4. pate Month Doy Yeor 
(ype or print) William Henry Murphy vias December 16 » 67 
S. SEX 6, COLOR OR RACE | 7, MARRIED [JR] NEVER MARRIED [7] | 8 DATE OF BIRTH AGE lee ; 
Male Cauc wipoweo () ovorceD []} 25 MAR 8h quay) 1 


100, USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY J COUNTRY ? 
avy Ret. GMC ivilian Engineer | New York, N. Y. US, 
3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Daniel_ Joseph MURPHY Mary E. HOGAN 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) 6 ive wor of dotes of service 
YES 196 1922 8 01 0219 |Gladys C. MURPHY Same as 2) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


t#20O O DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE To 

stoting the underlying couse 

La isa G) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pets! 
3 os ? 
3 ves ["] NO Ba 
= | %o. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work O ot work O 


21. 1 certify that (I) (this hospital) attended the deceased fram__Lh SEP 1967, tao_16 DEC 1967 that (1) (we) last 
saw the-deceased alive on_16 DRG _1967_, and that death occurred at_18),044, fram causes ond on the date stoted above. 
To. Si : 2b. DATE SIGNED 


ATTENDING MED STAFF 
a PHYS 1 pirector C1 pays 17 DEC 67 


22c. PHYSICIAN'S 22d. ADDRESS 


wNEINee) Robert J» Kinney, \LCDR,MG,U: U. S. NAVAL HOSP., BETHESDA, MD. 
Zo. BURIAL, CREMATION, 736. DATE THEREOF ‘3c. NAME OF CEMETERY OR CRERATORY ad. LOCATION (City or Town) (County) (Stote) 
pinomipey] «= |Dee 20, 1967 j Arlington “ational Arlington Virginia 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. an "S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. DEC 21 1967 | 7%>~fes 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iV&8S94 


17816 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
|. COUNTY ). STATE b. COUNTY 
: Montgomery Rieck : Maryland Montgomery 
3 b. CITY TO {i outside corporote La ¢. LENGTH OF STAY IN Tb CITY OR TOWN ([f outside carporate limits, write RURAL and give nearest tawn) 
jte and give nearest fawn! - 
= Olney “° 10 Days Silver Spring ei 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS x OWA FREMS 
(6) |__Montgomery General Hospital Ih70I Peach Orchard Road ves [J] no () 
*E eee First Middle last 4 a3 Manth Doy Year 
(Type or print} ETHEL WRIGHT MUSGROVE DEATH December 29 967 
IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Months | Days [ Hi Min. 


S. SEX 6. COLOR OR RACE 7. MARRIED JX] NEVER MARRIED. (eal 8. DATE OF BIRTH 9. AGE (In years 
last, birthday) 
Female White woowen [] _oworcto F] 1/12/03 yf. 


11. BIRTHPLACE (County & State. or fareign country) 


12. CITIZEN OF WHAT 


lease remave carbon papers. 


physician and campletely filled in by the fy 


eS 
os 
2 
= 
a 
~S 
= 
= 
3 
_ 
< 
S 
< 
& 
= 
z 
2 TE sro paler 10. KIND oF BUS ESS OR CITE 
= uring mast o! ¥ ue lite, even if retire It 
= ousewite ay fp Maryland s 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
28 Walter G. Wright Anna Duvall 
=" TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ease (Yes, no, or unknawn) {If yes give war or dates of service)} 
Bee ) Medical Records—, 
Ese eV ecords—. 
= as 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, ond (c).} 4 ) 
=o PART |, DEATH WAS CAUSED BY: ) 
ee a IMMEDIATE CAUSE (a) 
gees | / NY DUE TO 
3S Be = Conditions, ian gove (b) 
25 
Ege aug Re ageetiae roe ET 
= efu lost. > aa ) _ 
ae eel —— = 
S265 oO PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£8.,2 3 UZ oy rr; re a) ae PERFORMED? 
ete VE LOMO Ex doer LION ~ eL) § Bh 
3 2st 4 20a, ACCIDENT Was 5 UNERUYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
Ze5>5 & UTING C1 CAUSE OF DEATH 
S52 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 Sss = 
fase S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
LEsO = lour “a.m. While Not While factory, street, office bldg,, etc.) 
x shee pm. atwat L} atwork C1 
ae 21. 1 certify that (1))(this he deceased fram_/7 C/ 9 7, to L« a), 19G_/ that((l)Xwe) last 
= 4 m aC , , ’ 4 
= ese ae the deceased alive ony “ 19e / _and tHat death occurred ot LL i. 50A Whe cavses and on the dgte stoted Above, 
sGes 720/ SIGNATURE a 2b. DATE SGNED 
2egv“s } t LL ATTENDING MED. STAFE ‘ / 
22 os ‘ Cue jt { f. Gee y MD. PHYS. omector pws, CO) % ¢ ‘4 
S32 Zc. PHYSICIAN'S wv EERE COG ‘ 
> Se overly St 
Zoe NAME(Type) Donald Re Lewis, M.D. ? peed 
Ess 4 = 
3 
3ec5 730. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR 23d, LOCATION (Ci 
= ) , 
Sze / SONA Spec) 2 Y ‘ 
aoF HAAL ee eo = URAL 


24, FUNERAL DIRECTOR ADDRESS 


BH ha 2A rn een Ricrenl mf 


ECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(b. — Teen 4 FRE cet) 08 ‘kk ~~ 296 
~ oa 4 . 
L777 | 9%813 CERTIFICATE OF DEA 17316 
zz 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0. COUNTY 4 o, STATE bcouty Ay 
=5 on Go yer MARYLAND fl 
2s b. CTY OR TOWN (If outside Corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 2 ey RURAL and give nearest(tawn) ; 
Pee fei ro ee NOLD 
see d. NAME OF HOSPITAL OR INSTITUTION (If not in haspifgl, give street address) a. STREET ADDRESS @. 15 RESIDENCE 
—fA : es ON A FARM? 
| { ly Cross Hos ps - | ine pi SS ves (] vo 
ae 3. Crane First Middle lost 4, FA Month Doy Year 
a Eas y ~ \F 
Sse (O: Type or print) ° DEATH joe Zs 9 G7 
Sas 3. SEX 6. COLOR OR RACE | 7. MARRIED, EVER MARRIED B. DATE OF BIRTH 9. AGE fin yeors [IF UNDER I YEAR [IF UNDER 24 HRS. 
& s 3 E EY P O ian ef ieee Months | Doys | Hours | Min. 
ee wiooweD fx _ivorceo. [] 9/3 [FZ SY yn. 
Sah 1Go, USUAL OCCUPATION (Give Kind of work done Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 GTIZEN OF WHAT 
e2s during ge oto i eae if retired) INDUSTRY a eae 
SSE nousewile ee . 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
a8 3 Salvatore Di Pietro Concetta Giglio 
2 ~¢ i eae SL ie USS ARMED FORCES? al 16. SOCIAL SECURITY NO. V7. ig gl h DiPiet Address 
Bes €s, no, or unknown) |(If yes give wor or dotes of service Mr, oose ietro 
2 : hore acres, Md. 
Pe ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) TATA 
£5e PART |. DEATH WAS CAUSED BY: a 
Sees , IMNDATE cust () COREIMemA of THE \CrawEy Se 
mes ¥ 
Seay oe ‘ DUE TO 
See e Conditions, if ony, which gove (6) 
i rise to immediote couse (0), 
= ne stoting the underlying couse DUET 
5 38=5 lost. G) 
a = 
s 4 85 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
‘oan Cee s ee Se 
se8t (El Guereeqe rebur ae [Eu moi 15 ep 0 O) 
3 282 © | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
é =a & | OR CONTRIBUTING CI CAUSE OF DEATH 
3582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£43f S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
Ses g Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Sa Se 2 p.m. 9 ot work Oo ot work O 
a $2o 21. | certify that (1) (this hospito!) attended the deceased from et N92, to_ Ve J 4 19.6) thot (1) (we) last 
£ g3e saw the decegsgd alive on. pod, and that death accurred oti 4M, fram causes and on the date stated abave. 
254= Zo. SIGNATURE 22. DATE SIGNED 
sOrs e ATTENDING We OM Oh My 
Pe MD. _ PHYS. DIRECTOR PHYS. G 
o3e NS ?, 22d. ADDRESS AV 
Z3a%s | wnt Acwae@ 1. foLCEnN ved [tose CoprectionT Od ke asi PGTON Vad 
wso eae 
2S =e) 30. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Suk REMOVAL (Sperif : sy : “ 
é os ret 12/28/67 New Cathedral Cen, Baltimore, Md. 
24, FUNERAL DIRECTOR igs ADDRESS 250. RECD BY REGISTRI ? 2Sb. REGISTRAR'S SIGNATURE 
YB ANS (a) Wee e+. D, = 4101 Edmondson ave. » bee ui a 36} 7 a 


